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THE TWENTY-FIFTH 
LONG FOX MEMORIAL LECTURE: 


DELIVERED IN THE UNIVERSITY OF BRISTOL 
ON TUESDAY, OCTOBER 20th, 1936. 


THE VICE-CHANCELLOR (Dr. T. LOVEDAY, M.A., LL.D.) 
in the Chair.* 


BY 
Dr. A. BuLLEID, F.S.A., 


ON 


SOMERSET LAKE VILLAGES. 


I am not aware how many among those present 
here this evening may have known Dr. Fox intimately, 
or whether their acquaintance with him may date 
farther back than the early eighties of last century ; 
but it is with pleasure I look back to the years 1881 to 


* In introducing the Lecturer the Vice-Chancellor reminded the 
audience that the Lecture had been founded in 1904 by his friends 
Q 
Vou. LIII. No. 202. 
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1883, when as a medical student I was permitted to 
participate in his hospitality on several occasions. 
Dr. Fox’s always kindly and cordial greeting so 
impressed a shy and nervous youth that it is still 
remembered with gratitude after the lapse of more 
than fifty years. 


THE SOMERSET LAKE VILLAGES. 


From the earliest ages man has had to consider the 
question of self- preservation. The invention of 
primitive weapons, the production of fire, and the 
provision of some form of habitation were important 
factors towards this end. His first dwelling-places 
were caves, rock-shelters and pits, or where these 
natural formations were not available, booths of 
branches similar to the mia-mias of the Australian 
aboriginal. Later, when he became more advanced, 
he sought the protection of water, and erected dwellings 
on islands, or on piles near the shores of lakes, river 
estuaries, and the sea. In Europe pile-dwellings were 
in use during the Stone and Bronze Ages, and to a less 
extent the Prehistoric Iron Age. By the time this 
method of house construction had been introduced to 
the British Isles iron was in use, and as far as is known 
at the present time there are no lake-dwellings either 
in Great Britain or Ireland belonging purely to the 
stone and bronze periods similar to those discovered 
in Switzerland. This form of architecture having 
been adopted in Britain late in the prehistoric times 
and admirers in memory of Edward Long Fox, M.D. (Oxon.), F.R.C.P., 
for many years Physician to the Royal Infirmary and Lecturer in 
Medicine at Bristol University College, in the foundation of which 
he took a leading part. The lecturer need not be a medical man, but 
must be resident in Bristol or the neighbourhood, or at least have 
been a student or a member of the teaching staff of Bristol Medical 


School, and the subject of the lecture must be “‘ some subject connected 
with medicine or the allied sciences.” 
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was continued into the historic, and there are records 
of lake strongholds in Scotland and Ireland being 
occupied and destroyed even as late as the seventeenth 
century. 

Several references to lake-dwellings were made by 
writers of the classics. Hippocrates about 400 B.c. 
mentions such habitations in the locality of the Black 
Sea. Later Herodotus describes the huts of fishermen 
built over the water in Lake Prasias, now Lake 
Takhinos, in Roumelia, where the custom of erecting 
lake-dwellings appears to have continued uninterrupted 
to the present day.! 

The adoption of pile-dwellings seems to have been 
fairly universal in all parts of the world, except in the 
continent of Australia. Inhabited pile-dwellings and 
villages may be seen when visiting Borneo, New 
Guinea, Central Africa, and Venezuela, 7.e. ‘* Little 
Venice,” to name a few of the places. 

In these countries natives live to-day much in the 
same way as did the lake-dwellers of Switzerland 
centuries ago. 

The recognition of ancient pile-dwellings in Europe 
dates back little more than a century, at a time when 
archeology was not considered seriously, when 
antiquaries were few, sometimes looked at with 
suspicion, and often treated as peculiar or eccentric 
people. 

The earliest recorded discovery in Switzerland was 
about 1829,? in Scotland, 1812,% and in Ireland public 
attention was first directed to crannog remains in 1839.4 
No particular notice, however, was taken of these 
early finds, and it was not until the winter of 1853-545 
that there was any decided advance or interest shown. 
The accidental discovery of pile-dwelling remains in 
Lake Zurich opened a new era in the study of prehistoric 
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archeology, and led to the finding of scores of similar 
sites throughout the length and breadth of Europe, 
including the British Isles. With reference to the 
construction of ancient lacustrine habitations, in the 
vast majority of cases the foundation or under- 
structure is the only part left for investigation. But 
the examination of this has produced important 
results, and has been the means of showing us that 
many methods were adopted. Among the more 
notable are the three following :— 

1. Houses built on a platform raised on piles 
above the water. 

2. The crannog or artificial island. 

3. The construction of rectangular basements of 
wood, the sides of which were made of beams placed 
horizontally one over the other, similar to the timbers 
in a Swiss chalet. 

The first method is typically that found in the 
Swiss and continental lakes. They were generally 
erected in deep water, and were made by sinking posts 
vertically into the silt of the lake bed until the upper 
ends were brought to a level several feet above the 
surface of the water. On the tops of these posts 
horizontal timbers were mortised or fixed so as to 
support a compact and substantial platform. Upon 
this floor rectangular houses were erected. The 
upright posts were placed fairly close together, and as 
some of the villages were several acres in extent the 
number of piles on one site ran into thousands. It was 
calculated that at the Robenhausen Settlement at 
least 100,000 posts were used. 

The second kind of lake-dwelling was the crannog, 
an island either wholly or in part artificial. Crannogs 
were usually constructed in shallow water or in 
swamps. The foundation consisted of masses of 


~- .. gt 





PLATE XIX 


Model of lake dwelling made by Arthur Bulleid, F.S A. 
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Ladder, 6 ft. 10} in. in length, Glastonbury lake village. 
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timber, logs, and brushwood, stone and clay, together 
with heaps of peat, bracken, rush or reed placed on 
the bed of the lake or swamp surface until a circular 
island had been raised several feet above the general 
level of the water. Sometimes a gravel bank or small 
island was selected as a suitable site, and its area 
extended artificially to the required size. The diameter 
of a crannog varied considerably, but was of sufficient 
area for the erection of one, two, or possibly three 
dwellings, with enough space around them for the 
comfort and safety of the inhabitants. The island was 
usually surrounded with a framework of horizontal 
mortised beams, and a strong palisade driven into the 
lake bed. Both of these helped to keep the structure 
together, the palisading also serving a second purpose 
as a protective wall. Piles were also driven through 
the foundation singly or in rows for strengthening 
purposes. The crannog, although met with on the 
Continent, is the type of structure found in the British 
Isles. 

The third method of construction on the log-hut 
principle is of special interest, as a variety of it 
apparently existed at the Somerset villages. (Figs. 1 
and 3.) The occurrence of two rectangular frameworks, 
and the discarded remains of square habitations can 
only be explained on the supposition that they belonged 
to this type of lake-dwelling. Characteristic examples 
of habitations with this kind of foundation have been 
met with in Lake Paladru, in France, and in several 
lakes in North Germany, all of which belonged to the 
Prehistoric Iron Age. 


GEOLOGY. 


It is difficult to describe adequately the life of a 
prehistoric people and the geographical condition of 
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the country they inhabited without a brief reference 
to the geology of the district. 

The locality under consideration is that part of 
Somerset situated between the Mendip and Quantock 
Hills. This area is divided by the smaller ridges, 
Polden and Wedmore, into three low-lying valleys 
through which the rivers Axe, Brue and Parret 
slowly pass. At some remote period these flat tracts 
of land were estuaries open to the Severn Sea, and 
submerged by its sand-laden tidal waters at least as 
far inland as a line drawn from Wells to Glastonbury, 
Langport and Taunton. (Fig. 8, p. 198.) 

Some of this sand was deposited on the floors of the 
Parret and Brue estuaries, and in course of time 
formed banks, now known to geologists as the Burtle 
sand-beds, similar to those seen at the present day at 
low water in the Bristol Channel. Quite a number of 
separate Burtle sand-banks have been located in 
various parts of the turbaries lying north and south of 
the Polden ridge. The sand is stratified, at some places 
has the appearance of being wind-blown, and contains 
myriads of sea-shells. These estuaries being tidal, the 
sand-banks were frequently exposed. Torrential rains 
and storms sometimes washed stones and gravel from 
the adjoining hills, and the swollen rivers sweeping 
this down to the flats covered the sand with a layer of 
geological debris. This debris occasionally included 
bones of animals and fresh-water shells. These having 
escaped the disintegrating action of the floods were 
deposited side by side, and subsequently covered by 
layers of marine-borne sand. Later in geological time 
the ground gradually rose, and the sand-banks at one 
time submerged became islands, probably inhabited 
by neolithic man, as on several of them worked flints 
have been found. This view is strengthened by the 
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recent discovery of neolithic pottery in the peat near 
Meare. At the present day some of the smaller sand- 
banks are occupied by farmhouses and buildings, and 
several of the larger areas by villages, i.e. Chedzoy, 
Middlezoy, and the Burtles. 

The sequence of events, however, was not quite so 
simple as these notes imply, for parts of this district 
were subject to intermittent subsidences, and forest 
lands, together with the evidences of neolithic man, 
were covered by the sea. 

Later still there was another great and important 
change. When the downward movement of the land 
ceased, the present coast-line was defined, and the 
whole physical geography of the locality was 
transformed. Other factors may have helped the 
formation of the coast-line, but they were probably of 
minor importance. ae 

As the coast-barrier developed and the inroads of 
the sea lessened the salt water in the estuarine hollows 
on the land side became brackish, and ultimately 
fresh enough for the growth of water plants and the 
formation of peat. This, together with mud brought 
down by the rivers, in course of time filled the 
depressions. We thus arrive at a period in the history 
of this low-lying part of the county when the levels of 
land and water had become stabilized, the Stone Age 
passed, and the Age of Bronze had given place to the 
Prehistoric Iron Age. 

Let us try to visualize the condition of that part of 
the Brue valley lying between Glastonbury and the 
coast as it appeared somewhere about 250 B.c. The 
Glastonbury Tor and Brent Knoll have always been 
revered and important landmarks, and when the 
first lake-dwellings were erected the space intervening 
between these hills was occupied by several shallow 
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meres. These areas of water, of which Meare Poo! 
was the greater, were surrounded with morasses 
overgrown with reeds and rushes. This growth, as the 
ground became less marshy, gave place to thickets of 
willow and alder, and farther afield as the hills and 
islands were approached to forest trees, oak, ash, yew, 
and birch, with undergrowth of maple, hazel, guelder 
rose and hawthorn. In summer time the meres were 
bedecked with yellow and white water lilies, and their 
margins by water crowfoot, yellow flags, and other 
pond weeds. It was under such conditions and with 
these surroundings that settlers inhabited the 
Somerset swamps near Glastonbury and Meare in the 
Prehistoric Iron Age. 


METHOD OF CONSTRUCTION. 


Taken as a whole, the British lake-dwellings are 
small, artificial islands or crannogs accommodating 


one or two and at the most three houses. Out of the 
300 and more recorded sites none approach in extent 
the Glastonbury and Meare villages. It is this 
community grouping of a number of houses that 
makes the Somerset settlements of special interest, 
for although they are lake villages and analogous to 
the Swiss, they differ from them structurally. It 
appears that the Glastonbury and Meare villages 
started with a few isolated dwellings, probably built 
in the traditional manner of crannogs. In course of 
time the boundaries of these islands were extended 
and additional houses erected, until ultimately they 
joined to form collections of from fifty to ninety huts. 
(Fig. 5.) 

There is no reliable guide by which we can tell how 
many of these dwelling sites were occupied at one and 
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PLATE XXI 


GLASTONBURY 
LAKE VILLAGE. 
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Fic, 5. 
Plan of the Glastonbury lake village, showing position of causeway, 
dwelling-mounds and palisading. 
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the same time, and to try to estimate the population 
would be an equally speculative matter. 

The Glastonbury dwellings cover about 23 acres, 
and those at Meare about double this area. As seen 
to-day they are represented by low circular grass 
mounds in pasture fields, the elevation of some being 
so slight that in passing they may not be recognized 
by the uninitiated. 

With regard to the general construction of the 
Somerset villages, the first step was the making of 
a substantial under-structure or foundation. This 
consisted of layers of timber, logs, or brushwood placed 
horizontally on the surface of the swamp. This 
raft was then weighted down by blocks of stone, 
rubble and layers of clay until a sufficient height had 
been attained above the water-level. The actual 
dwelling floor was made of a beaten-down layer of 
clay. The floor surface was sometimes baked hard 


purposely, at other times covered with boards of 
split timber, but usually just the bare, unbaked clay 
was used. 


The huts were made by driving a circular row of 
upright posts into the clay floor from twelve inches 
to fifteen inches apart, and afterwards filling the 
spaces with hurdlework and clay daub. The walls 
were about six feet high, and the diameter of the huts 
varied from eighteen feet to twenty-seven feet. The 
roof rafters were supported at the lower end by the 
wall and at the upper by a central post, and covered 
with a thatching of reeds, rushes, or possibly heather. 
(Fig. 2.) The position of the entrance is shown by a 
break in the line of wall posts, and sometimes by a 
timber threshold and doorstep of stone slabs. Near 
the centre, the highest part of the floor and adjoining 
the central post, there was generally a hearth of baked 
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clay raised a few inches above the floor level. The 
hearths were usually circular, with moulded margin, 
and occasionally paved with stone. (Fig. 6.) On 
account of the spongy condition of from eight feet 
to sixteen feet of peat underlying the dwellings, 
and also from the decay and compression of the 
under-structure, the huts and floors had an 
unpleasant habit of gradually sinking. It can be 
realized that this in itself was the cause of much 
inconvenience, but when the subsidence took place 
more on one side of the dwelling than the other 
the discomfort was doubled. After a time, when the 
floor approached the water-level of the surrounding 
swamp, it was necessary to add a new hearth, 
sometimes a fresh floor, and not infrequently an 
entirely new hut. This was repeated from time to 
time, so that in the course of years a mound was 
gradually built up of superimposed floors and hearths. 
As many as ten floors lying one over the other have 
been found in one dwelling-site, and in another the 
number of superimposed hearths was thirteen. (Fig. 7.) 
The greatest thickness of clay floors in one mound 
was nine feet at Glastonbury and six feet at Meare. 
Every scrap of material used in making the foundation 
had to be brought to the site from either the adjoining 
hills at Glastonbury or the raised grounds and Poldens 
in the case of Meare. 

Many of the floors, especially at Meare, have shown 
no signs of a dwelling apart from the hearth and 
accumulations of fire-ash on and around it. The 
huts erected over these, we surmise, were of a less 
substantial character, and possibly of conical shape 
like a wigwam. 

Some time before the final abandonment of the 
Meare village the swampy conditions had so changed 
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in the immediate surroundings of the site that clay 
floors were placed on the hard surface of the peat 
without the support of either a timber or brushwood 
under-structure. This fact is of importance when 
considering the length of the occupation, for the 
progress of such a change in a swamp is generally 
slow. 

Although the two villages were built and inhabited 
at the same time there are several structural differences. 
For instance, the Glastonbury village was surrounded 
with a palisade, the Meare habitations were apparently 
without this protection. At Glastonbury there was a 
causeway leading to a landing-stage; so far nothing 
of the kind has been met with at Meare. It is, however, 
the discovery of discarded or lost objects in and 
around the dwellings that affords the best guide to the 
date of occupation, and the life and cultural attainments 
of the inhabitants. We surmise there must have been 
considerable organization and control in villages of 
this size, and also a recognized system and division of 
labour. We have learnt that some of the hcuses were 
occupied by people carrying on a particular trade or 
work; for instance, two dwellings are known to have 
been inhabited by metal workers, another by a maker 
of bone and antler implements, a third by a maker of 
pins and needles, and a fourth was either the abode of 
a miller or of a dealer in mill-stones. 

According to Ptolemy, the territory of the Belge 
extended from Bath and Ilchester in Somerset to 
Winchester in Hampshire, and included these towns 
within its area.6 Although some eighteenth-century 
maps of Somerset have ‘‘ The Belgz ” printed in the 
neighbourhood of Meare Pool, the earlier maps of the 
county are without this information. It must, 
therefore, be assumed that there was no traditional 





198 Dr. A. BULLEID 


reason for its introduction at this spot, but that the 
later innovation was only due to the swampy ground 
in the vicinity of the Pool causing a blank space in 
the map, and affording a suitable position for the 
words ‘‘ The Belge.” 

As there is no authority as far as we know for 
placing the Belgic territory so far west, we are led 
to assume that the two very decided British earthworks 
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(Fig. 8), one at Ponters Ball bridging the Glastonbury 
peninsula, the other crossing the Polden Hills near 
Butleigh Wootton (both of which run nearly in line 
north and south with protecting ditches towards the 
east), were constructed with the intention of limiting 
the Belgic advance by people inhabiting the swamps 
and raised grounds farther west. We know that 
some notable objects of Prehistoric Iron Age work- 
manship have been found in days gone by on the 
Polden ridge apart from those discovered more 
recently at the lake villages, and we are therefore 
led to believe the above-mentioned earthworks were 
made by the people inhabiting these lake villages 
and their relations farming the raised grounds and 
hills. 


We will now consider some lake village discoveries 
and points of interest regarding the inhabitants. 


HuMAN REMAINS. 


The total recorded finds of human remains at 
Glastonbury are forty, and at Meare, so far as the 
exploration has gone, twenty. These include five 
infants buried by inhumation under dwelling floors, 
five complete skulls and ten incomplete. If these 
crania represent fifteen of the inhabitants of the 
villages it may be asked what happened to the limbs 
and bodies of these people, for they were not discovered. 
Two of the skulls, after decapitation, had evidently 
been turned upside-down, and when in this position 
one had a double-edged spear thrust through the 
foramen magnum, at the same time notching and 
fracturing the first vertebra. In the second skull the 
weapon had been forced through the base in front of 
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the foramen. All the complete skulls show cuts and 
signs of having undergone rough treatment, and one 
has an old bone injury which had healed. (Fig. 9.) 
Among the other human remains discovered are a 
femur which has been purposely perforated, parts of 
two cremated bodies, and a circular disc cut from an 
occipital bone with a central perforation. This object 
is much worn and polished from use, and was probably 
an amulet. Without going into details and measure- 
ments, it may be mentioned that the skulls are 
“singularly free from variation, and that they all 
belong to the oval-headed (mesaticephalic) section of 
the inhabitants of Britain.”’ They are undoubtedly 
of good type, for when the late Sir W. Boyd Dawkins 
happened to be examining one of them he remarked 
to me: “ Excellent! Might have been an Abbot or a 
Bishop.” 


BuRIAL. 


Judging from the Prehistoric Iron Age cemeteries 
found at Aylesford in Kent, and at other places in 
the eastern counties of England, we should expect to 
find the same kind of cremation burials in the locality 
of Meare and Glastonbury lake villages. The graves 
referred to were made with care, and evidently with 
much respect for the departed, as well as for the 
carrying out of the customary routine and ceremony 
then in vogue. As no cemetery has been discovered 
up to now in connection with either of the villages, 
nothing can be said positively regarding the form of 
burial. We do know, however, that the ashes of a 
cremated body were found outside the palisading at 
Glastonbury, but whether this was due to an accident 
or signifies some ceremonial observance cannot be 
definitely stated. 
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With reference to the inhumation burials of infants 
under the dwelling floors which occur at both villages, 
this may have some superstitious meaning similar to 
that in Northern India and other parts of the world. 
“When a child dies it is usually buried under the 
threshold of the house, in the belief that as the parents 
tread daily over the grave its soul will be reborn in 
the family. Children are buried, not cremated. Their 
souls do not pass into the ether with the smoke of the 
pyre, but remain on earth to be reincarnated in the 
household.’’® 


THE CAUSE OF THE ENDING OF THE VILLAGES. 


When writing about the human remains found at 
Glastonbury village the late Prof. Sir W. Boyd Dawkins 
stated “that the lake village was stormed, and that 
the inhabitants were massacred, some being decapitated 


and the heads carried on spears before they were 
thrown into the morass outside the palisades,” 
and concludes “that the village had been sacked 
and the population either killed or driven away at 
some period shortly before the Roman conquest of 
Britain.” ® 

At Meare human remains are being found under 
very similar conditions, but we also find that the site 
was occupied well down into the Roman period. At 
the time the above opinion was given the Professor 
was labouring under a mistaken impression that all 
the human remains belonged to one date, and were 
discovered scattered about on the latest surface-level 
of the village, whereas in only one or two instances 
was this the case. There is also no evidence of a general 
burning of the dwellings in either village. Bearing 
on this point, we consider it very unlikely that the 
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twenty-two human finds discovered in the timber 
substructure at Glastonbury could have belonged to 
inhabitants at a final sacking of the village, because 
many of them were covered by clay floors which hac 
certainly never been disturbed. Again, a tibia, th: 
ends of which had been gnawed by a dog, found on the 
second floor of a hut, and a portion of a young adult 
cranium on the fourth floor of a dwelling could noi 
belong to this date. The same argument applies to 
the remains found in the morass outside the palisading ; 
for instance, a cranium discovered two-and-a-half feet 
below the surface of the peat and an occipital bone 
five feet down could hardly have been parts of 
individuals who were killed during such an unfortunate 
ending of the village as the Professor suggests. 

That gruesome happenings did take place from 
time to time is likely if we may judge from the number, 
distribution, and condition of some of the human bones 
found. It is also clear that dogs were able to get at 
human bodies and bring the bones into the dwellings 
to eat. 

However, the cause of the ending of the villages 
will, in our opinion, be found in geographical changes 
in the level of the country, or of the adjacent sea 
coast, making the sites unsafe, rather than a tragic 
extermination by the hand of man. It is interesting 
to find that other sites were discontinued for similar 
reasons; for instance, the settlement of Schussenried 
had no signs of destruction by fire or sword, and it is 
supposed that owing to the growth of peat it was 
voluntarily abandoned by the inhabitants. The 
ending described by the late Sir W. Boyd Dawkins, 
although more dramatic, is not substantiated by 
the latest evidence obtained during the explorations 
at Meare. 
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WHO WERE THE INHABITANTS ? 


With the present incomplete state of our knowledge 
it is impossible to say definitely who the people were, 
or how, or where they acquired the artistic skill with 
which they were undoubtedly endowed. The whole 
question of the Celts, their origin, migrations, and 
expansion is such a difficult and controversial subject 
that the more we consider it the less inclined we are 
to venture an opinion. It is known that before the 
coming of Cesar to Britain the peoples on the two 
sides of the Channel were friendly, and that considerable 
intercourse and exchange was taking place between 
them, also that the British assisted the Veneti 
against the Roman aggression. The opinion of the 
late Sir W. Boyd Dawkins was that the skulls found 
at Glastonbury belonged to the inhabitants, and that 
they were Iberians; but the obvious questions arise, 
were the skulls actually those of village folk, or were 
they obtained by them from elsewhere ? The late 
M. Henri Hubert!® thought that after the settlement of 
the Goidels in the British Isles, whom he associates 
with the people of the Bronze Age, there were three 
Celtic colonizations of Britain, namely the Picts, 
Britons and Belgz, arriving at intervals in this order. 
The Picts, the earliest, were pastoral folk, these were 
followed by the Britons, who were agriculturists, 
and then much later came the Belge. He writes: 
“Is it to the Belge or to the Britons that we must 
ascribe the building of these curious structures?” 7.e. 
the Somerset lake villages. Further, in a footnote 
he says, “I should ascribe them to the Belge.” This 
opinion is not acceptable, and for this reason: If the 
last Celtic invaders, the Belge, occupied territory in 
Southern Britain as far west as the eastern half of 
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Somerset, the earthworks that have been mentioned 
as existing at Ponters Ball, near Glastonbury, and 
on the Poldens were clearly not made by the Belg, 
but by people who opposed them. (See map oi 
page 198.) 

An excavation through the vallum and ditch at 
Ponters Ball made by the writer some years ago 
produced the following information. Some fragments 
of pottery obtained from the old turf line under the 
vallum were considered by the late Sir Hercules Read 
to be of Bronze Age date. Pieces of pottery from the 
lowest part of the ditch were like lake village pottery, 
but as the fragments did not show any distinctive 
Iron Age ornament the pottery could not be dated 
with absolute certainty. But nevertheless it would 
be nearer the mark to place it under M. Hubert’s 
second period, that of the Britons, rather than to 
ascribe it to the Belge. 

With regard to the pottery found at the lake 
villages, that ornamented with incised patterns, we 
are able to state that the nearest approach to it in 
technique and design is to be found in the ceramics of 
Brittany, and in our opinion it is possible the lake 
village people were Celtic migrants from that part of 
Gaul, and a branch of that great Celtic advance from 
the central parts of Europe. 


WEAPONS. 


The inhabitants were apparently adept slingers, 
and judging from the number of sling stones and clay 


pellets discovered, the sling must have been in constant 
use. 


At Meare suitable stones were procured from some 
gravel bed as yet unlocated, but at Glastonbury this 
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ammunition was evidently difficult to obtain, and the 
baked clay pellet was preferred. (Fig. 11.) Collections 
of several hundred sling stones are frequently met 
with either in or near the dwellings, and were always 
ready and close at hand in case of emergency. The 
people also possessed iron daggers, swords and spears. 
A very fine Iron Age bronze sword-sheath was recently 
found by peat cutters in the locality of Meare. Their 
armour, consisting of shields and helmets, has been 
found in other parts of Britain. The only indication 
of the latter at the lake villages is a little bronze 
pig or wild boar, which was probably used as 
a crest surmounting a helmet, and a distinguishing 
badge of preheraldic days. 


SANITATION. 


If the houses had an open space in the roof where 
the rafters joined the central post ventilation would 
be satisfactory, but on the other hand smoke may 
have escaped only through the entrance or under 
the eaves. There is nothing so far to indicate if the 
dwellings had windows. The hut entrance was 
generally wide, and some of the houses must have 
had doors, because an iron key or latch lifter and also 
a stone with a pivot-hole were among the objects 
discovered. It is possible that hurdlework doors 
afforded protection in some instances. 

At Glastonbury discarded and broken objects 
were thrown over the palisading into the swamp. 
At Meare no general tilting-place for rubbish has as 
yet been met with. The surface of the dwelling floors 
were apparently seldom touched, the accumulations 
of fire ash from the hearths, bones of animals they ate, 
as well as glass beads and any other lost objects were 
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all trodden in. This resulted in a compact and 
sometimes stratified black layer spread over the 
floor, varying in depth from one to six inches. The 
systematic removal of household refuse was not 
undertaken, upon the principle that any little addition 
helped to raise the level of the dwelling floor: this was 
important and labour-saving where all the structural 
materials had to be brought from a distance to the site, 
and outweighed the evils such accumulations may 
have created. On the other hand, layers of charcoal 
and peat ash may have had a beneficial effect as a 
deodorant, and a primitive attempt at sanitation. 


DRESS. 


As no fragment of material has been discovered, we 
have to be largely guided by what is known of ancient 
Gaulish costume. The weaving of textile fabrics was 
undoubtedly carried on at the villages, for parts of at 


least two primitive looms have been found, as well as 
the accessories used during weaving. For instance, 
baked clay loom weights are numerous, also bone 
bobbins, combs for carding wool, as well as bronze 
and bone needles for sewing. 

Spindle whorls abound everywhere, showing the 
women were continually occupied in making thread 
for weaving and sewing. The spindle and whorl were 
still in use in Scotland and the islands until some sixty 
years ago, and in Jugoslavia are widely used at the 
present day. 

With regard to the fabrics manufactured at the 
lake villages, some of them were probably not unlike 
the Scottish tartan, which is of very ancient origin. 
Judging from the delicate make of some of the bronze 
fibula! discovered, we presume these safety-pins 
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PLATE XXIII 


Kia. 9. 


Skulls from Glastonbury lake village. 





PLATE XXIV 


Butcher's block, 3 ft. high. 


The Glastonbury bronze bowl, 


about 4} in. diameter. 
Fie. 11. 


Baked clay sling pellet, 


1} in. long. 
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were used for fastening correspondingly fine materials 
of clothing. Toggle-like cloak fasteners made of 
antler have been dug up as well as bone dress 
attachments. 

Toilet.—Near one dwelling pieces of a finely-made 
wooden box were discovered with its contents. It 
had been the valued possession of a lady who was, no 
doubt, particular about her appearance. The box 
contained a bronze mirror,!* a pair of tweezers, two 
wood pins, and some black colouring substance. Not 
far distant from these was a faceted piece of red 
hematite from which red colouring matter had been 
rubbed. Tweezers were in use generally, for several 
have been found at various parts of the excavations. 
As no combs with the teeth set horizontally have been 
discovered, like those found on Roman sites, it is 
more than likely that some of the so-called weaving 
combs may have been used for dressing the hair. 
(Fig. 15.) This suggestion is strengthened by the fact 
that these implements are very numerous, and there 
are few dwelling-sites that have not produced at 
least one or two specimens. 

Personal Ornaments.—From the earliest times there 
has been a fascination for decorating the body with 
ornaments. At the lake villages many of the 
inhabitants were the proud possessors of glass bead 
necklaces, which included sometimes one of amber 
or jet. Others preferred a necklet consisting of a 
double string of small perforated pieces of bone, 
accurately cut and ornamented with incised circles. 
The glass beads were of various colours, many of them 
were of a yellow paste, others blue, green or purple 
coloured, sometimes ornamented with inset white 
spirals.18 

Bracelets of bronze or Kimmeridge shale were 
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worn on the arms and bronze rings on the 
fingers. 

Amulets and charms were also popular, and were 
probably suspended from the neck or from a safety-pin. 
These took the form of perforated dogs’ teeth, a boar’s 
tusk, or a perforated disc cut from a human skull, 
Small, circular discs made of tin ornamented with a 
swastika design were also worn as charms suspended 
from a brooch or the neck. Solid bronze torques, 
often highly ornamented, were also worn at this 
period, but they are rare, and so far the villages have 
not produced a specimen, although they have been 
found in or near this locality. 


GAMES AND PASTIMES. 


A small thin stone slab was found having crossed 
lines incised on one side, forming a series of thirty 
squares like a miniature chess board. Its use is not 
known, but suggests some game, such as noughts and 
crosses. A wooden draughtsman, made of oak, is 
among the objects found. On several occasions small, 
circular, flattened pebbles averaging one inch in 
diameter, smooth and polished from use, have been 
met with on the dwelling-floors. They are frequently 
found singly, but sometimes in groups of twelve, 
nineteen, or twenty-three. One group was associated 
with bone dice and a dice-box,! also made of bone. 
These stones were presumably used as counters in 
some game. 

With reference to the dice, as they are brick shaped 
only four sides are numbered, namely 3, 4, 5 and 6. One 
die has 6 on two sides. Of course, this may be 
just an accident, but nevertheless it is a highly- 
regrettable fact, and may, perhaps, lower the 
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high opinion that has always been held of British 
morality. 

Cock spurs have been discovered on more than one 
occasion, and the 1935 excavations produced three 
specimens. From this we deduce that the inhabitants 
indulged in cock-fighting. 


TRADE AND OCCUPATIONS. 


Trade was probably carried on by barter, but 
there was a British coinage of tin, one of these coins 
having been found. At a later date Roman coins 
appear to have been in circulation. Iron bars were 
also used as currency, they were of recognized different 
sizes and denominations. A tin weight has been 
discovered, and from this we assume the people must 
have had some form of scales. The Glastonbury tin 
weight in its present condition is 1,962 grains, and 
allowing for its corroded state, it may have represented 
half a Roman libra of 5,050 grains. Such weights 
have been found with late Celtic remains in other 
parts of England. 

Agriculture.—Some of the inhabitants, or their 
relations, were farmers, cultivating the raised grounds 
and hills in the locality. They owned sheep, goats, 
cattle, pigs, and horses. Sheep must have been quite 
numerous, and of two or more breeds. At the 
Glastonbury site the bones of about 4,000 sheep were 
dug up. Goats were less common. Next to sheep 
the bones of cattle (Bos longifrons) formed the largest 
proportion of animal remains. Pig bones were fairly 
numerous. The horses were slender limbed, of a type 
best represented by the Exmoor pony, and were 
undoubtedly brought to the villages for food. 

The growing of wheat, barley and beans was 
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carried on extensively, specially wheat and _ beans. 
These have been met with frequently on the dwelling 
floors at both villages. In one hut a dish, upside down, 
covered a small heap of grain, and a quantity of th« 
cereal was also lying on the floor around it, presumably 
the contents of an overturned vessel. At another 
place outside the dwelling area four wheelbarrows 
full of grain were obtained from a narrow trench, 
evidently part of the contents of a boat capsized in 
the swamp. 

The cereals, although outwardly perfect, are just 
small masses of carbon or charcoal—no life remains ; 
they have not been burnt, the condition is probably 
due to a chemical change brought about by bacterial 
action. 

Another problem has been, why is the oak always 
ebony-black ? I suppose bog-oak has been dug up in 
Ireland for centuries, but as far as we know no one 
has endeavoured to find out the cause of this change of 
colour. The Encyclopedia Britannica does not even 
mention bog-oak. I would like it known that it 
is due to the kindness of Dr. O. C. M. Davis, of this 
University, that we now know the reason for the 
change is the presence of iron in the peat. Dr. 
Davis has devoted much time and thought to the 
examination of wood and peat samples, and | 
wish to express my indebtedness to him for his 
valuable and very interesting contribution to the 
work. 

The inhabitants used a wooden push plough for 
tilling the ground, and spades, the handle-tops of 
which are exactly similar in shape and size to those 
in use at the present day. No change has taken place 
in this respect for 2,000 years. The people also 
possessed iron reaping hooks and sickles.! 





THE Lona Fox MeEmoriAL LECTURE 211 


DIET. 


A great deal of time must have been devoted to 
fishing, hunting, and the killing of birds, but mainly 
for food purposes. 

Regarding the diet of the people, the foods 
consisted of fish, flesh, fowl, milk, cereals, and 
fruit. 

Fish.—These included roach, trout, perch, pike, 
and shad. They were probably caught with nets, 
many lead net-sinkers having been found. With 
reference to the nets, it is uncertain if they were made 
with wool thread or flax. Wool they had in plenty, 
but flax has not been discovered, although it was one 
of the earliest cultivated plants. It has been frequently 
found in Swiss lake-dwelling sites, even those of the 
Stone Age. No fish-hook has been discovered at the 
Somerset villages. We know that later, during the 
monastic period, Meare Pool and the other smaller 
meres contained quantities of fish, including pike and 
eels. 

Flesh.—The domesticated animals, sheep, goat, 
cattle, and pig, have been mentioned. (Fig. 10.) 
The wild animals are represented by red deer, roe 
deer, wild boar, otter, and _ beaver. The  last- 
named must have been fairly common. The 
list of wild animals is rather a meagre one, but 
it must be remembered that the swamps were 
not a suitable habitat for many, and on the 
raised grounds and peninsulas in the neighbourhood 
they were easily trapped, and would be soon 
exterminated. 

Fowl.—Some thirty varieties of birds have been 
met with ; naturally the bones of water fowl are most 
abundant. The list also includes the pelican, bones 





212 Dr. A. BULLEID 


of both old and young birds, showing they bred in 
this country at that time. The nearest place where 
pelicans can now be seen is in the locality of the 
Danube. Other bird bones discovered are swan, 
crane, eagle, goshawk, and kite. These were probably 
killed by slinging. 

Cereals.—Wheat, barley, and beans. Bread has 
been found charred in the form of small, flat cakes, 
somewhat like the modern penny bun. The meal 
must have contained a considerable quantity of grit 
and powdered stone. Although the milling stones 
were generally made of old red sandstone, and other 
hard gritty stone, one at least was of lias, which is a 
soft stone and easily ground away. It is probable 
that grain and beans were sometimes roasted as an 
aid to milling, and also for storage purposes. Grain 
has been treated in this way in Germany, Switzerland, 
Scotland, and the Isles down to a comparatively recent 
date. Professor Heer thinks that barley found in the 
Swiss lake dwellings must have undergone this 
treatment. We learn from other sources that in the 
time of David!® ‘ Shobi, Machir, and Barzillai brought 
parched corn and pulse for David.’ References are 
also to be found in the classics regarding the parching 
of grain.?’ 

Fruit.—So far the wild fruits form rather a 
disappointing list, they include the blackberry, 
dewberry, sloe and hazel nut. What the inhabitants 
did with the sloe is not known, but in one place the 
greater part of a wheelbarrow full of sloe stones was 
obtained immediately outside the palisades. 


MANUFACTURES. 


Pottery.—Pottery-making was carried on exten- 
sively, and was probably undertaken by the women, 
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as was the weaving and spinning. With few exceptions 
the pots were handmade, the rare examples of wheel- 
turned vessels were unornamented, and _ possibly 
imported. Among primitive peoples in all parts of 
the world the making of pottery falls to the lot of the 
women. The same routine appears to be carried out 
whether it is by the natives in the Congo region of 
Africa or by the North American Indians, and the 
method is the same as the lake village inhabitants 
worked some 2,000 years ago. The operative, after 
making a flat, circular disc for the base, moulds 
between her hands long rope-shaped rolls of clay, 
these are placed near the margin of the base, and then 
one over the other in spiral form until the vessel is 
built to the required height and shape. After welding 
the rolls together the outer and inner surfaces are 
smoothed and burnished with a bone tool or other 
implement. 

At the lake villages a large proportion of the pots 
(one in seven) are ornamented with incised, geometric 
designs. (Fig. 13.) It was customary to ornament 
the bases as well as the sides of vessels, and the 
implements used in doing this work have been 
found. Among these are pieces of pointed antler 
for drawing lines and making dot-like depressions, 
stamps for making circles, an antler implement for 
producing double lines and a cordon at the same 
time, and a modelling tool of antler of similar shape 
to a box-wood tool sold at the present day. On 
some pots certain marks and dots in line were 
made by a roulette, a small, wheel-shaped implement 
with a cogged edge. At least three varieties of this 
were in use. Bone burnishing tools are also among 
the potter’s instruments discovered. Although the 
pottery was not wheel-turned, some kind of 
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revolving table was apparently used when making 
girth grooves and lines. Bone implements were 
also used for moulding the rims and lips of pots. 
Some of these tools were obtained with other late 
Celtic remains at Wookey Hole by Mr. H. E. Balch, 
F.S.A. 

Metal Work and Smelting.—At least two dwellings 
were occupied by metal workers. This was shown by 
the remains of furnaces, pieces of crucibles, fragments 
of bronze, and bronze dross. A tuyére of baked clay, 
a funnel-shaped object which received the wooden 
nose of the bellows and conducted the air blast to the 
furnace, was also dug up. Besides bronze, tin and lead 
were also smelted. (Fig. 12.) Iron was presumably 
imported in bar shape from other parts of the 
country ready for the smith, but as lumps of iron 
slag have been discovered at the villages it would 
appear that the people were capable of producing 
the metal from iron ore. We do not know for 
certain where the ores came from, but presume the 
lead was from the Mendips and tin from Cornwall. 
Iron ore may have been procured from the Brendon 
Hill mines, or from Priddy and the Nettlebridge 
Valley on Mendip. The last-named locality is not 
unlikely, as fireclay was apparently obtained there 
by the village people, the nearest beds of which 
are to be found at Nettlebridge associated with the 
outcrop of coal seams. The tools used in metal work 
are not numerous, but include several files. One 
or two stones have been obtained showing casting 
marks, and numbers of whetstones, some of which 
have lines and depressions made by sharpening or 
grinding metal tools. 

Glass.—The making of glass beads was probably 
undertaken by some of the inhabitants, but whether 
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Somerset lake village pottery. 
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(Photograph by Very Rev. Dom. Ethelbert Horne, F.S..1 
Fic. 14. 


Part of basket or cradle, Meare lake village. 


Fie. 15, 
Antler weaving comb, 5 in. long. 


Fic. 16. 
Dug-out boat, 17 ft. long. 
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the glass was imported in bulk or was actually 
produced in the villages is not quite certain. 
Nevertheless a piece of glass slag was discovered, 
also a crucible with glass adhering to it, which 
imply working in glass. Some of the beads were 
inlaid with spirals and waved lines of white 
paste, and the range of colours through various 


shades of yellow, green, blue and purple denote 
not only skill but considerable knowledge in 
manufacturing chemicals to produce such fascinating 
results. The beads are of different shapes, some are 
in the form of rings, others tubular, and a few approach 
the spherical. The tubular are the more numerous at 
Meare. 

Carpentry and Turnery.—The carpentry tools 
include small iron saws, gouges, adzes, awls, and 
billhooks ; iron nails, rivets, bolts, and wood mallets 
come under this heading as accessories. Straight- 
edged chisels of several widths were also used ; this fact 
was ascertained from the cuts remaining on pieces of 
timber when making mortise holes—for instance the 
ladder. (Fig. 4.) 

Some kind of primitive lathe was worked for 
turning tubs, cups, bowls, wheel-hubs, and spokes. 
The outer surface of some of the tubs cut from the solid 
were highly ornamented with incised and _ burnt-in 
designs. Other tubs were stave made, some fitted 
together with dowels, others with plain edges like 
a modern barrel and kept in place with bronze 
hoops. 

A considerable amount of time must have been 
spent in the making of handles for tools, some of which 
were ornamented with knobs, and also the making of 
the framework of looms. Boat making was another 
branch of carpentry. As the boats were cut from 
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the solid tree trunk, this would mean not only 
much time and labour but a considerable amount 
of thought and planning. The boat found near 
the Glastonbury lake village was nearly eighteen 
feet in length (Fig, 16.), and another more recently 
discovered on Shapwick Moor, near Meare, twenty- 
one feet. 

Basket Making.—Basket making of osiers was 
another industry carried on at _ the villages. 
Portions of several well-made and _carefully- 
designed examples have been met with. (Fig. 14.) 
On one dwelling-floor, near the hearth, pieces of 
a long basket were found containing moss; from 
its shape we presume it may have been part of 
a cradle. 

Bone and Antler Workers.—The making of 
bone needles and pins apparently occupied the 
time of one inhabitant, as numerous pieces of 
bone and several broken and unfinished pins were 
found in one position on a dwelling-floor. Another 
house belonged to a man skilled in making the 
handles of knives and other implements, as well 
as antler tools. 

Milling. — Milling was another very important 
occupation. Out of the forty dwelling sites explored 
at Meare twenty-two had no milling stones. One 
dwelling produced as many as twenty-four, and two 
others twenty and seventeen respectively. It would 
appear from this that there were houses inhabited 
either by the manufacturers of millstones or that 
milling was carried out on a large scale for the 
community. Two kinds of mills were employed, the 
circular rotary mill or quern and the saddle-shaped. 
The former, the more advanced type, was more 
numerous at Glastonbury. 
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— 


It is hoped that these notes and remarks will give 
some idea of the life and occupations of the people 
inhabiting the Somerset lake villages 2,000 years ago. 
This chapter of prehistoric Britain, as interpreted, 
is far from complete, many pages have been lost, and 
time has nearly obliterated the few lines remaining on 
others. Still, as the exploration of the lake villages 
proceed we trust additional information may be 
obtained and some of the gaps made good. 
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ABDOMINAL PAIN IN CHILDHOOD.* 
BY 
WILFRID SHELDON, M.D., F.R.C.P., 
Physician for Diseases of Children, King’s College Hospital ; 


Physician to Out-patients, Hospital for Sick Children, 
Great Ormond Street. 


Ir is eminently desirable that a lecturer who has 
the honour of addressing the Medico-Chirurgical 
Society should select a subject of interest to both 
surgeons and physicians, and for this reason I have 
chosen abdominal pain, for there can hardly be a 
clinical symptom more evenly shared by medicine 
and surgery. In childhood the subject is made more 
difficult by the inability of the patient to describe his 
pains or even to localize them with precision, and 
sometimes, too, by a disinclination to submit to 
examination. The difficulties are perhaps greatest in 
infancy, when one has to rely for the history on the 
parents’ statements. 


PAIN IN INFANCY. 


A full and complete history is the first essential, 
and the time spent on eliciting the various points and 


marshalling them in their proper sequence should 


never be grudged. An infant naturally reacts to 
pain by crying, and much help is to be obtained 


* Being the substance of a lecture delivered before the Medico- 
Chirurgical Society of Bristol on May 13th, 1936. 
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from the characters of the cry. Needless to say, pain 
is not the only cause of crying—hunger, cold, a soiled 
napkin, or even boredom are more frequent reasons, 
but if the infant is carefully observed, it is often 
possible to tell when the crying is due to pain. 

The features which should always be noted are 
whether the crying is continuous or intermittent, 
whether it is a short, sharp scream or a piteous wailing, 
whether it occurs at any particular time of the day, 
and whether it is related to meal-times or to such 
physiological acts as sucking, defecation or 
micturition. The importance of these points may 
be illustrated by recalling the intermittent pains of 
an acute intussusception, the sharp screams that 
accompany meningitis or acute otitis media (the 
latter especially at night time), the interference with 
sucking caused by thrush, and the scream that precedes 
micturition when the tip of the glans penis is ulcerated. 

The attitude of the infant during the attack of 
pain should also be noted. Intestinal colic from any 
cause is likely to make the infant double up, with the 
thighs flexed on the abdomen and the arms pressed 
into the sides; banging and rolling the head often 
accompany cephalic pain; while the bouts of renal 
pain that occur in acute pyelitis, and from other urinary 
causes, may make the infant lie rigid with arched 
back. 


EXAMINATION OF THE ABDOMEN. 


The physical examination of the abdomen is made 
more valuable by paying attention to the small 
technical details. For instance, in infancy the napkin 
covers so much of the abdomen that an examination 
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without the napkin removed is a waste of time, and 
also at this age it is advantageous to examine while 
the infant is being fed, for then the baby is quiet and 
lies still, and the abdomen is relaxed and easy to feel. 
The examining hand should always be warm, and the 
examiner should be on the same level as the child. 
Palpation should begin in the quadrant farthest from 
the area under suspicion, leaving the painful area 
until the last. Valuable information may come to 
light if the child’s face is watched while the abdomen 
is being palpated, for when a tender area is reached, 
whether it be over an acute intussusception, over an 
inflamed appendix, or in the loin over a kidney the 
seat of pyelitis, the child may be seen to start or 
wince. A point that is perhaps worth mentioning is 
that when an infant is very wasted, or suffering from 
a severe loss of fluid as in acute gastro-enteritis, the 
abdominal wall becomes so toneless that the outline 
of the underlying intestine may easily be made out, 
and the bowel can be seen undergoing peristalsis, but 
this should not be interpreted as indicating intestinal 
obstruction. Lastly, the value of a rectal examination 
is as great in childhood as at any other age, and there 
need be no hesitation in making the examination even 
in infancy, for the rectum of a newborn child is quite 
capable of accommodating an adult forefinger. The 


finger must, of course, be inserted slowly, using no 


force, but keeping the finger-tip lightly pressed against 
the anus until it is slowly engulfed. 


PAIN ARISING OUTSIDE THE ABDOMEN. 


Abdominal pain is so common a complaint in 
children that unless causes arising outside the abdomen 





222 Dr. WILFRID SHELDON 


are first of all excluded as a routine serious mistakes 
may easily arise. One of the most important is 
tuberculous caries of the spine, which in its incipient 
stage may give rise only to abdominal pain. The 
pain is referred along the intercostal nerves to 
the anterior abdominal wall, and_ theoretically 
it should be possible to tell that the pain is 
superficial, without deep tenderness, but in practice 
this is difficult to appreciate in children. It is, 
however, possible to make a habit of examining 
the child’s back and noting whether there is any 
stiffness when the spine is bent this way and 
that, for stiffness is present for some time before 
the characteristic kyphosis appears. Another difficulty 
which often arises is in deciding whether abdominal 
pain is due to appendicitis or to an early pneumonia. 
The pain in pneumonia is actually due to an 
accompanying pleurisy, and as the pleura is much 
more likely to be involved in lobar pneumonia 
than bronchopneumonia the differential diagnosis 
is generally between appendicitis and the lobar 
variety. In general the temperature at the onset 
of pneumonia is higher than at the onset of 
appendicitis ; flushing of the cheeks may be present, 
and the respiration-rate may rise out of proportion 
to the increase in pulse-rate. When the chest is 
examined the most important early sign of pneumonia 
is a diminished entry of air over the affected lobe 
of a lung, for this precedes by several hours or 
sometimes by days the better-known signs of an 
impaired percussion note and tubular breathing. 
If, after a careful examination, a doubt is still 
entertained, it is better to defer the diagnosis for a 
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few hours, by which time the clinical picture will have 
become more definite. 

Another disease which may be deceptive is 
rheumatism. Occasionally there is superficial pain 
in the muscles and aponeuroses of the abdominal 
wall comparable with the vague aches and pains that 
occur in the limbs, and which are usually attributed to 
rheumatism, although it may be added that the 
evidence that they bear any relation to the more 
severe forms of rheumatism such as carditis or arthritis 
is meagre. Greater difficulty arises when acute 
rheumatic arthritis (rheumatic fever) is confined to 
one joint, for should the right hip-joint be affected 
there is likely to be pain and rigidity referred to the 
right lower quadrant of the abdomen, thus simulating 
appendicitis. In both conditions the hip-joint is 
likely to be held flexed, but while movement of the 
rheumatic joint is exquisitely painful, this is not the 
case with appendicitis. Severe abdominal pain may 
also be caused by rheumatic pericarditis, but the 
accompanying signs of an enlarged and tumultuous 
heart, and also the presence of bruits and perhaps 
friction sounds, should prevent error. Another condition 
which may be misleading unless a complete examina- 
tion is carried out is acute tonsillitis, for this may 
sometimes be accompanied by pain and tenderness 
over the area of the appendix. The most probable 
explanation would seem to be that the child swallows 
infected mucopus from the nasopharynx, which sets 
up a mild enteritis, with some actual inflammation of 
the appendix. The abdominal symptoms subside, 
however, as soon as the throat infection settles down, 
and operation is not called for, although it may be 
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undertaken in error unless a routine examination of the 
throat is made in all children in whom appendicitis 
is suspected. 

Other conditions which must be mentioned for the 
sake of completeness are leukemia, which gives rise 
to abdominal pain probably as the result of acute 
swelling of the deep abdominal lymphatic glands ; 
herpes zoster, which may cause acute superficial pain 
over the area where twenty-four hours or so later 
the typical rash is to appear ; and diabetic coma, the 
onset of which in childhood is likely to be marked by 
such severe vomiting, abdominal pain, and even a 
degree of rigidity as to resemble some form of intestinal 
obstruction. The presence of sugar and ketone bodies 
in the urine will, however, indicate the correct 
diagnosis, and therefore it is essential that a specimen 
of urine be obtained before accepting a diagnosis of 
intestinal obstruction. 

Lastly, one may mention the pain which 
accompanies inguinal hernia. Infants with an inguinal 
rupture are almost always poorly nourished, and 
their crying and general behaviour suggests that they 
are actually in pain. Of course, it may be that the 
abdominal strain that accompanies crying has originally 
caused the rupture, but it has often seemed to me that 
a hernia forced down into the scrotum causes the infant 
a good deal of pain. 


PAIN REFERRED FROM THE ABDOMEN. 


The only variety at all common in childhood is 
pain referred to the tip of the shoulder as a result of 
inflammation in the neighbourhood of the diaphragm. 
As a rule it is due to diaphragmatic pleurisy, but 
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may occasionally be caused by pericarditis. Subphrenic 
inflammation with pain at the tip of the right shoulder 
is most likely to be due to a subphrenic abscess arising 
from appendicitis, while pain at the tip of the left 
shoulder may be caused by perisplenitis, and may 


also be met with when the spleen is ruptured. Pain 
with this localization following an accident should 
always put one on one’s guard lest the spleen be 
injured. 


AcuTE ABDOMINAL COLIC. 


The most common cause of acute colic is some 
indiscretion in diet. There may be a history of the 
child having eaten indigestible material, and almost 
always after a few hours the passage of loose undigested 
motions leads to the right diagnosis. So long as the 
diagnosis is uncertain an expectant attitude must be 
taken. This means that a purgative should not be 
ordered, but relief may be given by a warm enema and 
by fomentations. 

Another important cause of colicky pain is acute 
intussusception. The usual history is that a young 
child, previously in splendid health, suddenly has an 
acute attack of pain. The pain recurs at intervals of 
a few minutes, each one being severe enough to make 
the child cry out and double himself up. The passage 
of a little blood and mucus in the stools usually occurs 
after a few hours. The point to be stressed is that 
the pain is intermittent and severe. Careful palpation 
of the abdomen may reveal the typical sausage-shaped 
tumour, but this may be difficult to feel when the 
abdomen is tense and the child is crying; even so, if 
the child’s face is closely watched it may be clear 
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that there is tenderness at some point along the line 
of the colon. A rectal examination may bring away 
a little blood on the finger-stall and the intussusception 
can occasionally be felt per rectum. If there is a 
doubt a barium enema may be given, for the barium 
when it reaches the intussusception tracks along as a 
thin line between the two layers of bowel, giving a 
typical picture. 

Occasionally the intussusception becomes subacute 
or chronic. In that case the blood supply to the 
intussuscepted portion of bowel is not cut off, the 
bowel remains alive, and small stools may continue 
to be passed. The child may not be brought for 
examination until two or three weeks have passed, 
but if a careful history is taken the onset will be 
found to have been exactly like an acute intussuscep- 
tion, while since then colicky attacks of pain have 
occurred from time to time and there has been a 
steady loss of weight. A chronic intussusception is 
so uncommon that the two characteristic physical 
signs should be elicited before the diagnosis is accepted ; 
these consist of a palpable tumour which undergoes 
alternate hardening and softening, and waves of 
peristalsis which sweep along the colon to fade away 
when the tumour is reached. 

Henoch’s purpura is one of the conditions from 
which an acute intussusception has to be distinguished. 
It is, however, uncommon. The abdominal features 


consist of recurrent colicky pains and the passage of 
blood and mucus in the stools, but as a rule no tumour 
can be felt, and a complete examination will generally 
show some purpuric spots in the skin or inside the 
mouth. Another usual feature of Henoch’s purpura 
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is oedema, occurring in patches and often situated 
in some bizarre site such as the forehead or on the 
chest. It may precede the appearance of purpura by 
a day or so, and therefore when a child is seen on 
account of a patchy cedema of this sort the possibility 
of an oncoming purpura should be borne in mind. 
Acute appendicitis is seldom met with under three 
years of age. When taking the history the exact 
sequence of events is most important, for with 
appendicitis pain is always the initial symptom. 
Vomiting may be slight or even absent, but even 
when it occurs it never precedes the pain. On the 
other hand, it is usual in cyclic vomiting for the pain 
to occur some few hours after the vomiting. The 
pain of acute appendicitis takes two forms. At first 
the child complains of colicky pain in the region of the 
umbilicus. There is as yet no rigidity, and it is in 
this stage that the condition may easily be mistaken 


for indigestion, and the mistake be made of giving a 


purgative. After a few hours the pain changes its 
character: it becomes more sharp and stabbing, and 
the child may now be able to localize it to the right 
iliac fossa. The abdominal wall over the inflamed 
appendix becomes tender and rigid, and the diagnosis 
at this stage is usually straightforward enough. On 
the other hand, the appendix is occasionally out of 
its usual position, and the physical signs will vary 
accordingly. If the inflamed organ stretches down 
into the pelvis and lies between the bladder and 
rectum the pain and tenderness will be over the 
hypogastrium, and there are likely to be sudden 
uncontrolled evacuations of urine and feces. In 
other cases the appendix lies behind the ascending 
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colon, and there may be then no rigidity of the anterior 
abdominal wall, but tenderness can be elicited low 
down in the right loin. When a mild attack of 
appendicitis passes off without recourse to operation 
the pain gradually subsides, but a sudden disappearance 
of pain may be calamitous, for it is likely to occur 
when the appendix ruptures into the peritoneum. 
The rigidity of the abdominal wall increases and 
becomes more diffuse, and after a few hours the pulse 
rate rises. In such a case the need for operation is 
urgent, and until it can be undertaken the child 
must be kept absolutely at rest. 

The occurrence of abdominal pain with acute 
tonsillitis has already been mentioned. In some 
children acute infections in any part of the body are 
likely to be accompanied by high temperature, repeated 
vomiting, abdominal pain, and drowsiness due to 
ketosis. Almost always the history shows that the 
vomiting has preceded the abdominal pain, the latter 
being probably due to the straining of the abdominal 
wall as a result of the incessant retching. These are 
features which apply also to attacks of cyclic vomiting, 
indeed it is probable that many cases termed “ cyclic 
vomiting ”’ are in reality due to ketosis accompanying 
recurrent infections in the throat or elsewhere. The 
chief difference is that cyclic vomiting is a truly 
periodic condition, the attacks following each other 
at regular intervals, while of course recurrent infections 
occur at quite irregular intervals. 

Symptoms of acute intestinal obstruction sometimes 
arise in association with deformities of the mesentery. 
The most common deformity is one in which the 
mesentery of the small intestine is continued as a 
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mesentery of the large bowel, and at the same time 
is attached to the posterior abdominal wall only at 
its upper end, that is, on the left side of the second 
lumbar vertebra. The result is that the whole intestine 
is much more movable than it should be, and kinks 
and twists are likely to arise. The symptoms of this 
condition have been pointed out by Waugh. Attacks 
of pain, vomiting, and constipation occur, and may 
simulate appendicitis, while in addition there may be 
a noticeable fullness in one or other quadrant of the 
abdomen, where for the time being the intestines are 
bunched together. These are the cases in which, if 
an operation for appendicitis is undertaken, the 
appendix may be found in some unusual quarter of 
the abdomen. The attacks are likely to be repeated, 
and may thus be easily mistaken for cyclic vomiting. 
Abnormalities of the mesentery are more common 
than might be supposed, and they are most likely to 
be fatal in the early months. Thus in a series of 
post-mortems at Great Ormond Street mesenteric 
deformities accounted for six deaths, all being young 
infants under six months of age; during the period 
that they came to autopsy 176 infants under six months 
of age died from other causes, giving a post-mortem 
incidence in that particular age group of 3°5 per cent. 

One other condition that must be mentioned is 
pneumococcal peritonitis. This is uncommon, and 
tends to occur more often in girls, in whom the 


peritoneum is usually infected as the result of an 
ascending infection via the genital tract. Peritonitis 
begins in the pelvis, and the pain and tenderness are 
therefore first felt in the hypogastrium. On examina- 
tion the rigidity is also at first confined to the lower 
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half of the abdomen. Vomiting generally occurs, and 
it is to be noted that diarrhoea, which is quite an 
exceptional feature in other forms of peritonitis, is 
usual in pneumococcal peritonitis, being accounted 
for presumably by the irritation of the lower bowel. 


CHRONIC ABDOMINAL PAIN. 


Chronic Indigestion.—Pain of a rather indefinite 
niggling character is a common complaint in children 
of all ages, and is often associated with other evidence 
of a disordered digestion. Thus it is likely to be 
associated with a failure to thrive, with disturbances 
of appetite, and with the passage of unhealthy motions, 
which are often loose and offensive and may contain 
a good deal of mucus. The child tires easily, and 
the stance may at once suggest chronic fatigue, the 
chest being flattened, the abdomen protuberant, the 
shoulders rounded, the scapule projecting, and the 
chin sunken ; the complexion is sallow, the eyes are 
darkly ringed, the tongue may show a patchy distribu- 
tion of fur, and postural or functional albuminuria 
may be present. Not uncommonly these symptoms 
may be combined with constipation, indeed 
constipation is sometimes the underlying cause. 
Other cases are associated with evidence of chronic 
infection of the tonsils and adenoids, the abdominal 
symptoms being due to an intestinal catarrh brought 
on by the repeated swallowing of mucopus from the 
nasopharynx. Dental caries is sometimes a factor, 
for without the wherewithal for efficient mastication 
the child tends to bolt his food, and this eventually 
spoils the digestion. Bad home management in the 
direction of irregular meal-times and unsuitable or 
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indigestible food is sometimes the starting-point. 
Whatever the underlying factor may be, there is no 
doubt that these cases are common, and in the minds 
of both parents and doctors the symptoms often 
suggest that the child may be suffering from some 
form of intra-abdominal tuberculosis, although the 
long history and a careful analysis of the symptoms 
and signs will help to exclude such an infection. The 
management of these cases is always a prolonged 
affair; the diet needs to be an easily digestible one, 
from which all coarse foods and roughage are 
excluded ; raw fruit, nuts, root vegetables, peas and 
beans, and coarse cereal foods are among the articles 
of diet which should be omitted for a few months. A 
mildly laxative alkaline bitter mixture before meals, 
such as a combination of rhubarb, soda, and infusion 
of gentian, is helpful; massage, regulated exercises 
and adequate rest periods each day will also be required 
if the child is to make a proper recovery. 

Another common difficulty is to decide whether 
repeated attacks of abdominal pain are to be attributed 
to recurrent inflammation of the appendix. That 
recurrent appendicitis occurs cannot be doubted, but 
it is certainly much less common than chronic 
intestinal indigestion. Almost always it is associated 
with a history of constipation, although whether the 
latter is a causal factor is difficult to say. The 
diagnosis should not be entertained unless there is a 
clear history that in one or more of the attacks of 
pain there has been definite tenderness in the appendix 
area. Opinions differ as to the value of X-ray 
investigation in these cases; my own view is that 


provided that there is a history of tenderness over 
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the appendix during attacks corroborative evidence 
sufficient to justify an exploratory operation is afforded 
if the appendix fills with barium, but fails to empty 
for twenty-four hours or more after the rest of the 
bowel is clear. Less value attaches to tenderness 
elicited over the appendix when the child is examined 
under the X-ray screen, for the child is in so strange 


an environment that little value can be attached to 
his sensations, and if the right iliac fossa is palpated 
with a hand encased in an X-ray-proof glove it would 
indeed be surprising if the child did not exhibit 
tenderness. 

The question of abdominal tuberculosis has already 
been mentioned, and it is one which often arises. 
Tuberculous ulceration of the intestine gives rise to 
such rapid loss of flesh, diffuse abdominal tenderness 
and tumidity, and fever, with loose bowel actions 
sometimes containing blood, that it is not likely to 
be overlooked ; while the physical signs of ascites 
or of a packed doughy abdomen seldom leave room 
for doubt about tuberculous peritonitis. The diagnosis 
is more difficult when the mesenteric glands only are 
involved. The infection reaches the glands by 
penetrating the lower part of the small intestine and 
the region of the cecum, and therefore the glands 
first affected are generally those at the lower end of 
the mesentery in the right iliac fossa. The first 
essential in the diagnosis of tabes mesenterica is that 
the enlarged glands should be palpable. It is often 
difficult to tell whether the small masses in this area 
are actually glands or feces; feces are likely to be 
more movable, and are not as a rule tender, but even 
so the first examination is very likely to leave a doubt, 
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in which case it is better to defer the final diagnosis 
until the effect of a course of laxatives over a week 
or so has been observed. Not infrequently at the 
end of this time masses which were thought to be 
glands will have moved on. Other evidence of tabes 
mesenterica is usually vague ; pain may be complained 
of and may be colicky in character, but more often 
amounts merely to a vague discomfort which the child 
is unable to localize. Nutrition is interfered with 
to the extent that the child ceases to put on weight, 
but actual wasting does not usually occur. Investiga- 
tions, such as tuberculin tests and X-ray examination, 


may sometimes give corroborative evidence, but their 
interpretation needs caution. Thus a positive tuber- 
culin skin test after three years of age may merely 


indicate that at some time in the past the child has 
been infected with tuberculosis from which he has 
recovered, and it does not follow that his abdominal 
symptoms are due to tuberculosis; an X-ray of the 
abdomen will show tuberculous glands if healing by 
calcification has already commenced, but if the infection 
is recent the X-ray film is not likely to show anything 
abnormal. Without doubt, the most important point 
in the diagnosis is that the glands should be actually 
palpated. 

It sometimes happens that the intestine becomes 
adherent to tuberculous glands, and even years after 
the glands have healed the adhesions may give rise 
to periodic kinking or twisting of the bowel with 
symptoms of partial obstruction. There is then a 
history that the child has periodic bouts of severe 
vomiting accompanied by constipation, and preceded by 
abdominal distension which subsides during the attack. 
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URINARY PAIN. 


Pain arising from the urinary tract is more common 
in childhood than is often supposed. One cause which 
is easily overlooked is ulceration at the external urinary 


meatus of the penis. Almost always the child has been 


circumcised, and the history is that the infant screams 
when he passes his water, and the first drops of urine 
may be stained with blood. The pain is due to exudate 
from the ulcer sealing over the urinary meatus, and 
this seal has to be burst open before the urine can 
escape. The ulcer is often so minute that a close 
inspection is needed to see it. Treatment consists 
of making the urine mildly alkaline and keeping the 
end of the penis freely smeared with a protective 
layer of vaseline. 

Acute pain, severe enough to simulate renal colic, 
may sometimes accompany acute pyelonephritis. 
During the attack the child screams and may be sick, 
and afterwards is left pale and exhausted. The pain 
is probably due to the passage of clots of pus down 
the ureter. Another group of conditions which may 
cause severe attacks of pain and vomiting are the 
various congenital deformities of the urinary tract 
which lead to urinary stasis, and eventually give rise 
to an intermittent hydronephrosis. The history is 
likely to be one of recurrent “ biliousness,” each attack 
lasting for two or three days and being accompanied 
by diffuse abdominal pain and vomiting. These 
children may easily be treated for cyclic vomiting, or 
regarded as instances of recurrent appendicitis, until 
examination actually during an attack fails to bring 
to light any good evidence of intestinal disturbance, 
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but may perhaps reveal the presence of an enlarged 
kidney. Sooner or later the deformed urinary tract 
becomes infected, usually with the bacillus coli, and 
then in addition to the previous symptoms the child 
becomes pale, loses weight, the temperature is raised, 
perhaps over a degree or so for several weeks at a time, 
or there may be exacerbations in which the temperature 
rises three or four degrees; at this stage, of course, 
examination of the urine will show the presence of pus. 

Investigation of the various deformities of the 
urinary tract has been simplified since the advent 
of intravenous pyelography. The examination is one 
which is easily carried out and with little disturbance 
to the child, and if there is any reason for suspecting 
the presence of dilatation or deformity of the kidney 
pelves and ureters there should be no hesitation in 
making the investigation. 

In conclusion I may mention four cases illustrating 
rare causes of abdominal pain. The first occurred in 
a boy aged ten years, who complained of attacks of 
pain in the right hypochondrium ; the attacks were 
followed by a faint tinge of jaundice, and an enlarged 
gall-bladder could be felt. Operation disclosed a 
thickened and distended gall-bladder which was 
eventually removed, and the child’s symptoms then 
cleared up. The second was a boy who, during 
convalescence from mumps, developed acute epigastric 


pain and severe vomiting; his symptoms were due 


to acute pancreatitis arising as a complication of 
mumps, and, as usually happens in this condition, a 
satisfactory recovery was made without operation. 
The third was a boy who would suddenly stop what- 
ever he was doing, complain for a few seconds of 
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severe abdominal pain, and at the same time pass 
urine. His attacks were looked upon as a variant of 
epilepsy, and certainly with the usual treatment for 
epilepsy his symptoms disappeared. The fourth was 
an only child who had recently had his appendix 
removed. On returning to school it was impressed 
on his schoolmates that he must be treated with 
gentleness, but they grew tired of doing this and 
eventually pushed him over and jumped on him. 
For some weeks after this the patient complained of 
pain beneath the umbilicus, and he was unable to 
flex his hips but kept himself rigidly extended like a 
poker. After a full investigation had failed to show 
any organic cause for the symptoms he was regarded 
as hysterical, and after a few minutes of electrical 
treatment, when it was suggested to him that his 
pain was being replaced by electricity, his symptoms 
entirely disappeared ! 
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THE TREATMENT OF TOBACCO AMBLYOPIA 
BY ACETYL-CHOLINE. 


BY 
B. H. CRAGG, L.M.S., M.D., 
House Surgeon, Bristol Eye Hospital. 


SINCE 22nd July, 1936, five patients, all males, 
suffering from tobacco amblyopia have been treated 
at the Bristol Eye Hospital by the intramuscular 
injection of ‘“ pragmoline,” acetyl-choline bromide. 
This drug is available in two doses, dose A being 
0-03 grammes, and dose B 0-125 grammes. 

Each patient first received two injections of dose A 
with one clear day’s interval between, and then a 
daily injection of dose B until no further treatment 
was considered necessary, or until improvement ceased. 
In addition, the patients 4 and 5 were given 
physostigmine sulphate gr. ;1; daily by mouth, 
following the suggestion that the action of acetyl- 
choline is enhanced by minute doses of this drug. 

It is hoped by this method to accelerate the 
treatment of tobacco amblyopia. 

The results in these cases are encouraging : treatment 
by this method gives more rapid improvement in 
vision, the patient in most cases realizing that over- 
indulgence in tobacco has been the cause of his defective 
vision. 

Case 1.—Age 72. This man complained of failing vision 
over a period of five months. He reported on 9th June, 1936, 
at which time his vision was 

R. #. L &. 

Six weeks later there was no improvement, although he 
had stopped smoking. 

He was admitted on 22nd July, and received ten injections. 
On discharge, two weeks later, his vision was 

R. 3 partly. L. 3%. 
Two months later vision showed no further change. 
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Case 2.—Age 65. This patient reported on 31st July, 
complaining of defective vision. Vision 
R. Bo: L. So: 
He was admitted and received nine injections. On 
discharge, three weeks later, vision was 
R. $ partly. L. § partly. 
He has failed to report since then. 


Case 3.—Age 66. This patient attended in 1933, at which 

time his vision was 
R. x7; J i. L. se; J ti. 

He was advised to stop smoking, but did not do so. On 
admission on 25th August, 1936, his vision was slightly worse. 
He was treated for four weeks, receiving seventeen injections. 
At the time of discharge his vision was 

R. 5; J zs (slowly). L. #; J x (slowly). 

His fundi, in addition to signs of arteriosclerosis, revealed 
the presence of fine hemorrhages. 

Two months later his vision was 

R. is partly ; J ys slowly. L. 3% partly ; J 35 slowly. 

This patient has resumed smoking. 


Case 4.—Age 60. This patient had noticed failing vision 

for six weeks. On 24th September, 1936, vision was 
R. x& partly; J #4. L. 3s partly; J +%. 

He was admitted on 25th September, and discharged on 
21st October, and received during that time seventeen 
injections. On discharge his vision was 

R. { partly; J 4. L. $ partly; J x. 

He has not reported since discharge. 

Case 5.—Age 62. This patient had noticed failing vision 
for six weeks. On 28th September, 1936, vision was 

R. 4; J if. L. wy; J xz. 

He was admitted on 30th September, and discharged on 
21st October, having received thirteen injections. His vision 
on discharge was 

R. $ partly; J x. L. $ partly; J 74. 

He reported a month later, and there was then no change 

in vision. 


I am indebted to the honorary surgeons of the 
hospital for permission to publish these cases. 
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THE HISTORY OF THE BRISTOL MEDICAL 
DRAMATIC CLUB. 


BY 


A. L. Fitemminc, M.B., Ch.B. 


THE origin of this Club dates back to 1880, when a 
group of medical students and their friends gave a 
performance in the Alexandra Hall, Clifton, in aid of 
the Royal Infirmary and the General Hospital. The 
venture was so successful that it was not long before 
the annual performances took their place in the 
regular medical and social life of the district. The 
original members were H. W. Husbands, H. Simmons, 
L. E. A. Salmon, F. J. Wethered and W. Lacroix. 
Their efforts were well received on all hands, and won 
for them the support of their professional colleagues 
and of an enthusiastic and generous public. They 
were fortunate in having the valuable assistance of 
certain members of the acting profession whose services 
were kindly lent by Mr. Chute, of Prince’s Theatre. 
Among the latter were Miss Ethel Vane, Mr. 
Stephenson and Mr. Arnold, who helped to produce 
some of the early plays. 

There can be no doubt that the phenomenal 
way in which the Club won popularity from its very 
inception was due to good acting backed up by the 
efficient organization of Husbands, Simmons, Watson- 
Williams and Alec Spencer. 


Having been launched under such exceptionally 
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favourable conditions and with a host of influential 
friends, the venture went forward on its successful 
career, producing one, and occasionally two, plays 
every year. The first break was in 1887, but in 1888 
Mr. Lace and Mr. Dundas Edwards put on “ The 
Heir at Law.” There was no performance during the 
Great War, nor from 1932 to 1934. With the exception 
of 1885, when “Dearest Emma” was played at the 
private residence of Mrs. Colthurst, in Clifton, all 
performances took place at the Alexandra Hall until 
that building was closed in 1897. After this the 
All Saints Hall was used till 1924, from when till 1931 
accommodation was provided in the Victoria Rooms. 
The last two performances have taken place in the 
Clifton Parish Hall. 

In 1899 a resolution was passed “that in future 
all seats should be charged for,’’ and Mrs. Cross was 
asked to organize a ladies’ committee for the sale of 
tickets. This meant the end of the old system of 
collecting money in the room, a method which had 
often given good results, as in 1882 and 1895, when 
£112 and £101 were taken. 

It has been the practice to divide any profits which 
may accrue between the General Hospital and the 
Infirmary, but in 1889 they were devoted to the 
Building Fund for the new Medical School.* 

A feature of the organization has, throughout, been 
the attention to details given by the Committee, 
whose energies can best be appreciated by a perusal 
of the minute books. For many years the Club’s 
fortunes were jealously watched over by such 

* The other hospitals to which proceeds have been allotted were 
the Orthopedic Hospital in 1912 and the Bristol Eye Hospital in 
1913. From time to time small sums have been devoted to special 


charities, such as the Ottawa Fire Relief Fund in 1900 and the Soldiers’ 
and Sailors’ Relief Fund in 1920. 
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PLATE XXVIII 


H,. W. Husbands, 


¥ 


Miss Marie Collins, = W. 1. Lacroix. 
“ICI ON PARLE FRANG(AIS,.” 1880, 


George. The Father, Willian Burridge, 
Mr. Westlake. 


THREE CHARACTERS IN “BARNET’S FOLLY,” 1936. 
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enthusiastic champions as Mr. Munro Smith, Dr. 
Davies, Dr. Heaven, Dr. Stack, Mr. Lansdown, Mr. 
Stock and Dr. L. A. Moore, and they are now the care 
of Dr. Hastings Moore. 

A large share of the credit for the long and 
successful career of the Club is due to the many gifted 
ladies who have taken part in the acting or played in 
the orchestra. 

On a few occasions the musical arrangements were 
in the hands of non-medical friends, such as Miss Fyffe, 
Mr. Frank Gardiner, Mr. Bucknall and Mr. Harold 
Bernard, but, with these exceptions, the conductor 
of the orchestra has always been a member of the 
profession, as: Little, Meaden, McEnnery, Bullen, 
Nixon, Penglaze, Heaven and Claremont. 

The success of this organization, after such a 
vigorous start at the hands of its originators in 1880, 
reminds one of the saying: “ The future destiny of 
the child is always the work of the mother.” 

The list of plays produced during the fifty-seven 
years that the Club has been in existence is too long 
to be reviewed in detail in these pages, but results 
have proved the wisdom of the selectors in keeping 
almost entirely to comedy. The encouraging reception 
afforded to the first comedy attempted, Byron’s 
“ Weak Woman,” led to a second performance later 
in the same year, when the Company acted Byron’s 
‘* £100,000,” by which they established their popularity 
with the public and amongst their colleagues. 

They were fortunate in having the assistance of 
Miss Ethel Vane, Miss Bramhall, and Miss Barnes, and 
in being coached and managed by Stephenson and 
Arnold from the New Theatre. The students who 
acted on this occasion were Husbands, Simmons, 
Spencer, Lacroix, and Capron, and much of the 
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organization was carried out by their fellow-student, 
P. Watson-Williams. 

In the following season the cast was strengthened 
by the inclusion of Mr. Munro Smith in the rdle of 
Jacob Mortmain in “‘ Black Sheep.” Another source 
of strength on this occasion was Mr. C. Matthews, who 
took the part of Toby Tweedleton in “ Tweedleton’s 
Tail Coat.” Good fortune again favoured the Club 
during the next season, when it had the advantage of 
Dr. Weatherly’s artistic impersonation of Cassidy, 
the manservant in ‘“‘ Old Soldiers.”” The performances 
given annually had gained considerable popularity, 
when in 1886 an experienced and talented cast gave a 
successful rendering of “Old Sailors,’ Mr. Munro 
Smith, Mr. Matthews, Husbands, Miss Barnes and 
Miss Bramhall winning fresh laurels for themselves 
and renewed kudos for the Club. Such successful 
performances as those of ‘London Assurance,” 


“Dandy Dick,” and ‘“ Our Boys” maintained the 
high reputation of the medical dramatics; Pinero’s 
“The Magistrate” and ‘“‘ The School Mistress’ gave 
the actors and producers a chance of displaying their 
skill, but ‘Held by the Enemy,” with its large 
cast, proved to be of special popularity among the 
actors. 


The Club has never been without an experienced 
producer: it enjoyed twenty years of help in this 
capacity from Dr. Davies and Dr. Heaven, and 
subsequently the function has been undertaken by 
Dr. Stock and Mr. Jackman till last year, when the 
reins passed to the able hands of Dr. Hastings Moore. 
As to the actors, we cannot think of the past 
performances without being reminded of Mr. Munro 
Smith, Mr. Lansdown, Dr. Davies, Dr. Heaven, Mr. 
Stack or Mr. Bernard Cridland. 





PLATE XXIX 


Marie Collins 


Miss 


Husbands 


H. W. 


ss 


Il. Simmons. 





PLATE XXX 


R. G. P. Lansdown. 


“DANDY DICK,” 1899. 
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Mr. Munro Smith was a natural artist whose sense 
of humour and genial power made him a great favourite 
with audience and fellow-actors alike. His character 
sketches as Gregory Grumbledon the would-be invalid 
in ‘‘The Pickpocket,” as Perkyn Middlewick the 
illiterate butterman in “ Our Boys,” and as William 
Dott the butler in ‘Home, Sweet Home,” were 
instances of his capacity for sustaining a rdle without 
exaggeration but with unfailing humour. Mr. Munro 
Smith’s individuality stood as a great asset to the 
Club throughout his thirty-two years of membership. 

Mr. R. G. P. Lansdown was a keen supporter, taking 
considerable pains in Committee, he was President 
from 1898 till 1903, and subsequently served as an 
energetic member of the Committee till 1914. On the 
occasions when he took part in the performances his 
careful study of action and voice brought a sense of 
reality to his impersonations; he was equally good, 
for instance, in the title rdle in “ The Magistrate,” as 
the Very Rev. Augustin Jedd the Dean in ‘“ Dandy 
Dick,” and as Pete the farm labourer in ‘“ The 
Professor’s Love Story,” although the parts were so 
different. We reproduce Mr. R. C. Carter’s excellent 
caricature of his impersonation of “The Dean.” 

Mr. A. Bernard Cridland was an actor of exceptional 
force and talent. He was a great favourite as juvenile 
lead. Among his successful rdles may be mentioned 
those of Edward Trentham the young country 
gentleman in “Courtship,” and of Cis Farringdon in 
“The Magistrate.” His rendering of these parts 
and of the others he took during the short time he 
remained in Bristol showed him to be an elegant 
artist with a keen appreciation of dramatic effect ; 
his withdrawal from the district to practise elsewhere 
was a real loss to the Club. 
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Dr. Davies and Dr. Heaven, who were closely 
associated in their professional posts, worked hand in 
hand in their many efforts on behalf of the 
‘** Dramatics,” in fact we are tempted to refer to them 
in one paragraph ; between them they produced two 
plays in the year 1895, ‘“‘ London Assurance” in 
February and “Courtship” in December. In the 
former Dr. Heaven appeared in the rodle of Max 
Harkaway the country squire, and Dr. Davies was 
the producer: in the latter Dr. Heaven produced 
while Dr. Davies functioned as treasurer. This was 
typical of them, always ready to fill any vacancy 
where their services seemed called for: Dr. Heaven, 
for instance, when not required elsewhere, played 
the ’cello in the orchestra. In one capacity or another 
they continuously supported the Club from 1895 till 
1921, and their help was of great value owing to their 
exceptional knowledge of all the mysteries appertaining 
to the theatrical stage. Dr. Heaven was always 
strongly opposed to the system of obtaining money 
from an audience by means of a collection instead of 
by charging for admission. 

Dr. Stack came on to the Committee in 1900 and 
served till 1921. He was energetic in forwarding any 
movement which in his conception was to the 
advantage of the students, and soon became an 
ardent supporter of the ‘‘ Dramatics,” taking part in 
the acting on many occasions and often exercising 
his ingenuity in stage carpentry and other mechanical 
processes in the arranging of the stage. Among the 
parts he acted with great care and attention to detail 
were those of Mr. Walter Johnson in “ The Pickpocket,”’ 
and Major-General Stamburg in “Held by the 
Enemy.” In all the characters he represented he was 
very careful in his study of detail in both action and 
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PLATE 


XXXI 


Miss 


Buckle. 


H. 
Smythe. 


Miss A S. Miss S. H. 


H. 


BS. Ws 


Stock. 


Marle. Heaven, 


Lees. 
J.P. Adcock, 


Chitty. 


Gaskell. 


Derry. 


Waldo. 


Herapath. 


Heaven, 


* SCHOOLMISTRESS,” 
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diction. Dr. Stack was so energetic that it was 
difficult to know whether his chief interest lay in the 
actual playing or in the general organizing, but he 
undoubtedly helped to “make the performance 


99 


go. 

We cannot fail to recall the memory of the 
charming Dr. James Taylor, who so_ regularly 
played the double bass by the side of his old 
friend Mr. Eyles. 

With reference to the photographs, we wish to 
explain that the picture of three characters in this 
year’s play, “‘ Barnet’s Folly,” is intended to illustrate 


the advance that has been made in the art of making-up 
during the past fifty years. The negative has been 
lent to us on condition that the identity of the actors 
shall not be published. 


PLAYS PERFORMED. 


1880. Ici on parle Frangais. 1894. Not such a Fool as he 
1881 (Feb.). Weak Woman. looks. 
Lend me 5s. 1895 (Feb.). London Assurance 
1881 (Dec.). £100,000. 1895 (Dec.). Courtship, or The 
My Turn Next. Three Caskets. 
1882. Tweedleton’s Tail Coat. 1896. Prude’s Progress. 
1882. Black Sheep. 1898. The Magistrate. 
1883. Old Soldiers. 1899. Dandy Dick. 
1884. Meg’s Diversion. 1900. The Professor's Love 
1884. Turn Him Out. Story. 
1885. Dearest Emma. 1901. The Man in the Street. 
1886. Old Sailors. 1901. The Parvenu. 
1886. Sweethearts. 1903. Our Boys. 
1887. (No play.) 1904. The Lancers. 
1888. Heir at Law. 1905. A Brace of Partridges. 
1889. Road to Ruin. 1906. The Pickpocket. 
1890. Cyril’s Success. 1907. Jacques the Spy. 
1891. Uncle. 1907. Home, Sweet Home. 
1891. Who’s Who. 1908. Held by the Enemy. 
1893. The Old Story. 1909. Jedbury Junior. 
1893. Barbara. 1910. An American Citizen. 
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The School Mistress. 

Dr. Wake’s Patient. 

The Manceuvres of Jane. 

Upper Crust. 

The Younger Genera- 
tion. 

Mice and Men. 

Duke of Killicrankie. 

Tilly of Bloomsbury. 

The Cheerful Knave. 


1925. 
1926. 
1927. 
1928. 
1929. 


1930. 
1931. 
1935. 
1936. 


Billeted. 

The Dover Road. 
Nothing but the Truth. 
The Creaking Chair. 
Ambrose Applejohn’s 


Adventure. 
The Fourth Wall. 
French Leave. 
The High Road. 
Barnet’s Folly. 





Reviews of Books 


William Budd. By E. W. Goopat1, O.B.E., M.D. Pp. 
159. Illustrated. Bristol: J. W. Arrowsmith Ltd. 1936. 
Price 5s.—This small volume presents in very agreeable form 
an account of the family, surroundings, life and work of 
William Budd, for many years physician to the Bristol Royal 
Infirmary. To local medical men it has, perhaps, a particular 
appeal. Yet the whole of the profession should feel an especial 
interest in the account of the world’s foremost epidemiologist. 
If there is a criticism of the book, it is that not sufficient 
emphasis is laid on the outstanding nature of Budd’s work. 
He put forward the most revolutionary ideas—ideas that 
brought upon him the ridicule and contempt of the leading 
men of his day. He maintained that cholera, typhoid and, 
finally, consumption were “‘ contagious,” or as we should say 
“infectious diseases’! Also, that typhoid and typhus were 
different diseases, with distinct pathology and modes of 
transmission. But this was only a small part of his work : 
he set out to demonstrate his extraordinary ideas and, with 
particular reference to typhoid, he proved his case in the 
most careful, thorough and complete manner—long before the 
typhoid bacillus had been recognized. His best monument 
is his book on Typhoid Fever, published in 1873, nearly twenty 
years after the first demonstration of his thesis: and the 
fact that Budd’s rules for the control of typhoid epidemics 
are in use, practically unchanged from their first form, all 
over the world to-day. Except that the really astonishing 
nature of Budd’s original conceptions and demonstrations 
receive less attention than they merit, this very brief biography 
is excellent. It is written in a pleasant and readable styie, 
contains several most interesting illustrations, and is well 
indexed. 


Health, Sickness and Psychology. By Rev. R. W. WILDg, 
M.A., B.Sc. Pp. x., 202. Oxford University Press. 1936. 
Price 3s. 6d.—This is a really excellent little book. It is 
simple, readily intelligible and interestingly written. The 
author, who is a practising pyschologist, has set out in non- 
technical language the current views about the psychology of 
disease, and has sought to explain with great success how 
much disease of body is really due to more deep-seated trouble 
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in the mind. His book has been read in proof by some 
physicians, and in deference to their views he has added some 
notes to some of the chapters. He is most careful to stress 
the need for a complete physical examination before 
psychological treatment is commenced, and is evidently 
accustomed to work in the closest collaboration and harmony 
with members of the medical profession. The reviewer gave 
the book to a lay reader absolutely ignorant of the subject 
to test its effect upon such a person. The result proved that 
the author has admirably succeeded in his task. If only we 
could persuade some of our patients to study this book and its 
lessons we might be able to cure more of them! Although 
perhaps none of us would be prepared to endorse all that 
the author claims (would that insomnia were quite so easily 
cured !) yet this is a wise, understanding, helpful little volume, 
which can be safely recommended to the inquiring layman, 
and would be helpful to many a medical practitioner. 


Illustrations of Regional Anatomy. Section VI.: Upper 
Limb. 42 Plates. Price 7s. 6d. Section VII.: Lower Limb. 
52 Plates. Price 10s.—By E. B. Jamieson, M.D. Edinburgh : 
E. & S. Livingstone. 1936.—These two sections complete 
this very excellent series of Illustrations of Regional Anatomy, 
which now covers the anatomy of the entire body. The plates 


are beautifully presented, all of them being coloured and some 
being enhanced by having a black background. Separate 
plates are devoted to the bones, each bone being shown from 
several aspects and having the attachments of the muscles 
and the joint capsules and the positicn of the epiphyseal lines 
clearly marked. Moreover, the fact that in most of the 
drawings of the soft parts the outline of the underlying bones 
is shown by dotted lines is of distinct value. Although these 
illustrations would be useful to the student as an aid to 
dissection and as a substitute for the dissected part when that 
is not available, it would seem that their chief value is as an 
aid to the building up of a mental picture of the parts during 
and after systematic reading. The surgeon, too, might well 
find a brief study of the appropriate illustrations to be the 
easiest way of refreshing his memory of anatomical details 
for some unusual operation. The fact that each plate is easily 
removable has obvious advantages in this connection. It 
is perhaps logical that the dissections of the hand should be 
depicted in the “ anatomical position,” 7.e. with the finger-tips 
towards the bottom of the plate, but many students will 
prefer to think of the various structures as they lie when he 
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studies his own hand, viz. with the finger-tips upwards. It 
is, of course, a minor point and one that is easily rectified by 
the student himself if he so wishes. Incidentally, the 
illustrations of the synovial sheaths of tendons, both in the 
hand and in the foot, are admirable. The names used in the 
Jegends are those approved by the Anatomical Society at 
Birmingham in 1933. 


Diseases of Children. Second Edition. By Bruce 
Wittiamson, M.D., M.R.C.P. Pp. xii., 329. Illustrated. 
Edinburgh: E. & 8. Livingstone. 1936. Price 10s. 6d.— 
The appearance of a second edition of this book will be 
welcomed by general medical practitioners and students who 
desire a quick reference book on children’s diseases which can 
be easily carried in the pocket. Here he will find a short 
description of all the medical diseases he is likely to come 
across in practice, including the specific fevers and the 
commoner skin complaints. Its size necessitates briefness, 
but the inclusion of some very rare diseases could, we feel, 
be omitted, and accounts of more common complaints be 
amplified. The treatment of empyema, a difficult subject, is 
dismissed in a few vague lines. Lobectomy and postural 
drainage are not mentioned in the treatment of bronchiectasis, 
nor blood transfusions in hemophilia. Some of the author’s 
opinions, especially with regard to rheumatic heart disease, 
are open to criticism. The endocardium over the valve as 
a nidus for bacteria in this complaint has not been proved, nor 
is the view generally held to-day. Simple mitral regurgitation 
persisting for years is unlikely without stenosis, in view of 
the pathology of the disease and its associated fibrosis. The 
description of rickets is rather marred by the statements 
that the disease is due to lack of vitamins A and D, and that 
vitamin D is activated by ultra-violet rays. The chapters 
on infant feeding, functional nervous disorders and pneumonia 
are, however, lucid and to the point, and lists of causes of 
the more common alimentary disturbances in infants will be 
found to be very helpful. A good formulary is attached to 
the end of the book with short notes on the more important 
drugs. 


Legal Problems in Medical Practice. By D. Harcourt 
Kircutn, Barrister-at-Law. Pp. 232. London: Edward 
Arnold & Co. 1936. Price 10s. 6d.—This is really a first-rate 
book and very readable. Most of us, of course, remember 
the articles of which it is comprised coming out in the British 
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Medical Journal in serial form. Inasmuch as the subjects 
dealt with are not as a rule included in medico-legal text-books 
they fill a gap in the library of a medical practitioner. The 
thorny question of negligence in its many aspects is dealt with 
clearly and well, and the cases cited from the law reports 
elucidate the difficult points in a very practical manner. 
The section in this book of special value and interest to the 
practitioner is the one describing the duties and difficulties 
of the medical referee. Included in this chapter also is a 
discussion on the vexed problem of fees and expenses in 
connection with giving evidence in court. This book thoroughly 
justifies its title, and can be cordially recommended to al! 
practitioners of medicine who want sound advice on the lega!| 
problems of their professional Jives. 


Home Care of the Mental Patient. By Dr. Artr QUERIDO. 
Pp. viii., 94. Oxford University Press. 1936. Price 2s. 6d.— 
This small book describes the methods which the author has 
found most beneficial in dealing with patients who are mentally 
afflicted but who are not suitable subjects for institutiona| 
treatment. He bases his views chiefly upon the good results 
obtained in the Netherlands, where domiciliary treatment is 
so Jargely practised. The various types of mental! disorder 
are divided into four groups, and under each category 
suggestions are made as to the best form of management to 
be adopted, especial stress being laid upon the advisability of 
the relatives understanding the true nature of the illness if 
home-care is to be successful. Dr. Querido’s views will be 
of special interest to members of the profession who have 
been looking for some modification in the law applying to 
home-treatment as advocated by the Board in its annual 
report for 1933. The book is well produced, and from every 
point of view a pleasure to read. 


Reports on Chronic Rheumatic Diseases. No. 2. By 
C. W. Buckitey, M.D., F.R.C.P. Pp. x., 140. London : 
H. K. Lewis & Co. 1936. Price 10s. 6d.—The second volume 
of these reports maintains the high standard of excellence 
of the first. The volume appears in the same form of a series 
of reviews and original articles by different workers in the 
field of the chronic rheumatic diseases, with an appendix of 
brief abstracts of the most important of the foreign publications 
since the appearance of the first annual report. It is safe to 
say that this volume will be welcomed by all who enjoyed the 
authoritative quality of the earlier number. A special feature 
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of this number is the admirable and comprehensive survey 
of recent American work on rheumatism and arthritis by 
the Secretary of the American Committee for the Control of 
Rheumatism. This masterful summary more than takes the 
place of the review of the American literature which formed a 
valuable part of the first volume. Other important features 
are (a) the stressing of the probable etiological relationship 
between acute rheumatic manifestations and chronic 
rheumatoid or atrophic arthritis, and (b) the report of present 
investigations in this country into the physiology of normal 
joint tissues. There are, in addition, many other original 
articles and reports, the general standard of which is probably 
higher than that of the first number. As before, the Committee 
takes no responsibility for the views of the authors of the 
articles; but the selection of the material included in the 
two reports which have thus far appeared leaves no doubt 
in our minds that the Committee’s work will inevitably 
advance our knowledge of the unsolved problems of etiology 
and treatment of chronic rheumatic diseases. 


Operative Surgery. By ALEXANDER Mites, M.D., LL.D., 
F.R.C.S., and D. P. D. Witktrr, M.D., F.R.C.S. Second 
Edition. Pp. xx., 632.  Llustrated. Oxford University 
Press. 1936. Price 21s.—The first edition of this excellent 
work appeared in 1933, the second in October, 1936. It is 
written by nineteen surgeons of the Edinburgh school, and 
is the best small text-book of operative surgery published in 
Great Britain ; there are, of course, some much larger tomes 
which fulfil a different purpose. For the student and the 
occasional surgeon at home or abroad it is entirely adequate, 
and the pure consultant will be wise to make himself well 
acquainted with it whatever else he may read. In the second 
edition the illustrations have been improved, and the text 
revised. Opinion will differ, of course, as to which operations 
shall be included and which left out. We should have been 
glad to see the operation to fix the tuberculous sacro-iliac joint 
by driving a bone graft through the ileum into the sacrum, 
as well as the Smith-Petersen procedure. The sections on 
cerebral surgery and operations on the stomach and gall- 
bladder are particularly good. Division of the scalenus anticus 
might well have been mentioned for the treatment of symptoms 
of pressure on the lower cord of the brachial plexus popularly 
but incorrectly attributed to “ cervical rib.” We are surprised 
not to find Harris’s method of prostatectomy mentioned, also 
that cancer of the sigmoid is apparently to be treated by 
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resection with end-to-end or side-to-side anastomosis without 
any form of external drainage to relieve the pressure, and 
that occlusive resection is not mentioned.: Fortunately. 
Devine’s method of decompression is appended as useful ‘ for 
unfavourable cases.” 


Cystoscopy and Urography. By Jas. B. Macarprne, 
F.R.C.S. Second Edition. Pp. xvi.,478. Illustrated. Bristol : 
John Wright & Sons. 1936. Price 30s.—This work deals 
with urological investigation in a complete and exhaustive 
fashion. One of the attractive features in it is the historical 
survey of the evolution of different methods of investigation 
with which many chapters open. Every detail in the 
mechanism of cystoscopes, the media and _ cystoscopic 
procedure is explained with clarity and precision. The need 
for delicacy and discretion in handling is brought home to the 
reader, and possible pitfalls are exposed. Full instructions 
are given for the use of the diathermy electrodes, both in 
bladder and prostate lesions. The instrumentation of ureteric 
calculi is fully discussed. There are excellent descriptions of 
the benefits and complementary relationship of ascending and 
excretory pyelography. In these, as in all branches af the 
subject, admirable illustrations are given, of which many are 
beautifully coloured. The treatise is written in careful didactic 
prose, and the author is at pains to explain the arguments 
for or against the various methods, and inspires confidence by 
his cautious manner of writing and careful reasoning. 


Paget’s Disease of the Nipple. By Kerrn [Ncuis, M.D., 
Ch.M. Pp. xii., 234. Illustrated. Oxford University Press. 
1936. Price 36s.—This is mainly, as the title indicates, an 
exposition of the author’s views on the nature of Paget’s 
disease of the nipple. These views, set out in summary form 
practically at the beginning of the book, are briefly that 
Paget’s disease is a special variety of duct cancer commencing 
at the junction of a lactiferous duct with the epidermis, or 
in the duct near its outlet, and spreading from there both 
into the epidermis and backwards along the ducts. The 
first half of the book is concerned with a detailed consideration 
of a series of cases illustrating the arguments supporting this 
hypothesis, while the second deals with related conditions 
of the nipple, the breast and the extramammary skin. The 
volume is in clear print on excellent paper, and is profusely 
illustrated, mainly by photo-micrographs. These illustrations 
are remarkably good and well chosen. At the end of each 
chapter is a short summary of its contents, and the main 
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conclusions and contentions are classified in the final chapter. 
There is a list of references, and the index appears to be 
satisfactory. It is obviously to the pathologist that the book 
will make its main appeal, but it has much of interest and 
value for the surgeon and for the dermatologist. For the 
pathologist the author’s views are matters for discussion and 
argument, and time alone will decide on the merits of his 
hypotheses. For all, however, the book will always have 
this especial value, that here in one small volume are collected 
clearly-described and beautifully-illustrated examples of most 
of that group of lesions of the breast and its skin which has 
presented so many unsettled problems of etiology and course. 


Favourite Prescriptions. Edited by Sir Humpury 
RoLLEsTON, G.C.V.O., K.C.B., M.O., F.R.C.P., and Dr. A. A. 
MOoNCRIEFF. Pp. 228. Eyre & Spottiswoode. 1936. Price 
10s. 6d.—This book consists of favourite prescriptions from 
the large London general hospitals, the Dublin hospitals 
and the Edinburgh Royal Infirmary. Besides these, the 
pharmacopeias of five special hospitals in London are 
described: the Brompton Hospital for Consumption and 
Diseases of the Chest, the National Hospital for the Relief 
and Cure of the Diseases of the Nervous System, the Hospital 
for Sick Children, Great Ormond Street, St. John’s Hospital 
for the Diseases of the Skin, the Central London Throat. 
Nose and Ear Hospital, and the Hospital for Tropical Diseases. 
A short history of each pharmacopeia is given, followed by 
the most popular prescriptions, which are set out in full. 
In most cases a few words are said about the symptoms 
which are particularly benefited by each mixture. The book 
is extremely readable, and should be of great value to the 
general practitioner by showing what combination of drugs, 
whether in mixtures, ointments, liniments or gargles, has 
been found by experience to be the most efficacious. It should 
also be of considerable interest to anyone prescribing for 
hospital out-patients. In the historical notes the dates of 
the first pharmacopeeias of the hospital are given and the 
various omissions and additions commented on. The origin 
of many famous prescriptions is brought to light, such as 
Scott’s dressing (Ung. hydrarg. co.) and Sir Jonathan 
Hutchinson’s pill (hydrarg. et ipecac. co.) from the London 
Hospital, Gee’s linctus (Linctus camph. co.) from St. 
Bartholomew’s Hospital, and Ogle’s drops (Linctus morph. 
hydrocyan.) from St. George’s Hospital. A complete index 
is a very useful addition. 
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Elementary Pathology. By K. S. THompson, M.R.C.S., 
L.R.C.P. Pp. viii., 74. Ulustrated. London: H. K. Lewis 
& Co. Ltd. 1936. Price 10s. 6d.—Dr. Thompson has set out 
to provide a book which is to supply the basic reading matte: 
for the elementary student of pathology as well as to act a 
a notebook for lecture and reading. It is not intended as a 
text-book and is, in fact, largely made up of blank pag« 
(very glossy) for use by the student. The teaching of th: 
elements of any subject is always the most difficult part o! 
the lecturer’s work, and this attempt at simplifying it is to b: 
commended on these grounds. The illustrations are large and 
numerous for the size of the book, well-selected and, on th« 
whole, fairly clear. The elementary character of the subject 
matter is achieved not so much by the simplification ot 
explanation as by condensation of the usual contents 
of the simple text-books. In this process much that 
others may regard as valuable has been lost, and thx 
concentrate has come to contain elements which appeai 
to be distortions of the usually accepted teachings. ‘The 
arrangement of the subject-matter is along conventional lines, 
except that “Immunity” and ‘“ Changes in the circulating 
blood” are awkwardly interposed between the ‘ Specific 
granulomata’”’ and “Tumours,” while ‘ Ulceration” is 
strangely given a special chapter at the end of the book. 
A section on *‘ Blood Transfusion *” appears out of place in 
such a general and elementary volume. In view of the 
recommendation from the General Medical Council that the 
elements of pathology are to be included in the teaching of 
medical students during the year preceding their introduction 
to the clinical subjects it is probable that many teachers will 
welcome Dr. Thompson’s book as the basis for this course, 
with the knowledge that subsequent lectures, etc., will enable 
the student to eradicate the misconceptions which such 
extreme condensation may have produced. In the preface it 
is suggested that the book may also be found useful for dental 
students, for nurses and for massage students, and it is probable 
that for these this book will fill a much-felt want. 


A Theory of Cancer and Mnemotherapy. By Rupo.r 
RooseEn, M.D., translated by C. F. Marswaty, M.D., F.R.C.S. 
Pp. 75. London: Bailliére, Tindall and Cox. 1936. Price 
3s. 6d.—In this small volume of 75 pages the author expounds 
his theory that the cause of cancer lies in the development by 
the normal cell of “‘ unlimited displacing power ” as the result 
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of the increasing of its permeability to Potassium by some 
agent the nature of which is obscured in the concept of “ the 
engramm of a cancerous change.”” The therapeutics of cancer 
is simplified to a reduction of the ‘‘ swelling pressure ”’ of the 
cells. This is to be effected on lines similar to the treatment 
of chronic inflammation, and the author’s recommendation 
for the purpose is Isamin Blue. In the second part of the 
book the principles and therapeutic potentialities of ‘* the 
mneme,” “the psychoids,” and *‘the impulse psyche ”’ are 
developed. Mnemotherapy is intended to be a rational 
combination of psychotherapy and medicinal measures aiming 
at regenerative stimulation. The book should be read by 
students of Cancer Research as an exposition of an unorthodox 
theory and therapy for which good results are already claimed, 
and by psychiatrists as a new and plausible explanation of 
some of the good effects of their methods of treatments. 
The general practitioner, for whom the book was ostensibly 
translated, will probably await the results of controlled 
experimental testing of these new tenets before applying them 
in daily practice. 


ADDENDUM, 1936, TO THE BRITISH PHARMACOPGIA, 
1932. 


THE Addendum, which became available officially on 29th 
December, 1936, is a book of 132 pages, containing about 
120 monographs, besides corrigenda of the B.P. 1932, 
appendices, ete. Its additions and amendments are pre- 
eminently those calculated to bring the 1932 B.P. up to date, 
and to render unnecessary the use of proprietary articles or 
at least those articles particularly associated with certain 
brand names. 

Five new Antitoxins and Sera appear, two for Gas Gangrene 
(GEdematiens and Vibrioseptique), one for Staphylococcus and 
two for Pneumococcus (for types I and IL.). 

Three new Vitamin preparations appear, Acid Ascorbic 
(Vitamin C), Pulvis Vitamin B, Calciferol (Lrradiated 
Ergosterol) and its liquor replace the Liq. Ergosterol. Irradiat. 
of the B.P. 1932, and finally Oieum Morrhuae becomes 
standardised for Vitamins A and D with a reduced dose, as 
is also the case with Liq. Calciferol. 

While on this subject it is to be noted that the dose of 
Ferri. et Am. Cit. is increased to 20-40 grains as was suggested 
by Hurst, and Acriflavine, now accepted as a mixture of two 
acridine compounds, is assigned a dose $-14 grains. 
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Chassar-Moir’s work, culminating in the discovery and 
isolation of Ergometrine, received unusually rapid recognition 
by the inclusion of Ergometrine with doses for intramuscular 
and intravenous injection ; an interesting innovation, as the 
discovery of Ergometrine largely discounts the Acid Alcoholic 
Liquid Extract of the B.P. 1932, while rehabilitating the old 
Aqueous extract which was the stand-by of Gynecologist 
and General Practitioner against all the theories of the 
Pharmacologists. 

Modern physical aids to diagnosis are represented by Oleum 
Iodisatum, the official equivalent of Lipiodol—here one is 
inclined to question the advisability of a B.P. monograph 
giving entirely insufficient detail as to practical manufacture. 
Calcium medication is provided by the inclusion of Calcium 
Gluconate and a crystalline form of Chloride—CaCl,. 6 H,0 
representing 50 per cent. CaCl, for use in injections. One 
notices that the solubility in water of the gluconate (1-30) 
is only about a third that claimed by the makers of Calcium 
Gluconate (Sandoz). 

Sodium thiosulphate is now included in the official list, 
a very necessary recognition of its use as routine treatment 
after the administration of organic arsenic, and also as a 
practical source of colloidal sulphur. 

Modern organic arsenic preparations are seen in 


Tryparsamide. Mersalyl and its 10 per cent. injection provide 
an official prototype of Salyrgan. Chiniofonum for rectal 
administration as an antiseptic in ameebic dysentery and 
Histamine - Acid - Phosphate for subcutaneous injection in 
chronic rheumatism, indicate much greater provision for the 
needs of modern clinical medicine than ever before in a British 
Pharmacopoia. 





Editorial Notes 


THe abdication of H.M. King 

Accession of Edward VIII on 12th December, 
King George VI. after a reign lasting only 325 days, 
has brought his brother the Duke of 

York to the throne with the style of King George VI. 
The circumstances which led the Duke of Windsor to 
relinquish the burden of sovereignty were sympathetic- 
ally related by the Prime Minister (Mr. Baldwin) in 
Parliament, and by our former king in his farewell 
broadcast. The only feeling that need be expressed 
is one of heartfelt gratitude that the Duke of York 
should have consented to face the task from which 


King Edward VIII. shrank, and has accepted the 
heavy and often thankless office of King of Great 
Britain and the Dominions and Emperor of India. 
All his subjects welcome King George with loyal 
affection, wishing him and our new Queen Elizabeth 
and the Princesses Elizabeth and Margaret Rose long 
life and happiness. 


* * * * * 


THROUGH the generosity of Miss 

Bristol University Hilda Wills an expedition under the 
Expedition to auspices of the University is being 
Central Asia. planned to explore the buried cities 
of the Tarim Basin in Chinese 

Turkestan. The leader of the expedition is to be 
Mr. Evert Barger, Lecturer in Medizval History. 
Mr. Miles Burkitt of Cambridge will be the Chief 
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Archeologist. The expedition will survey the cities 
previously discovered by Sir Aurel Stein, Sir Sven 
Hedin and Professor Lecoq, as far as the Oasis of 
Charchard, and will endeavour to find new sites 
suitable for future excavations. It is intended to 
make this a preliminary survey, to pave the way for 
a larger expedition if financial support can be obtained 
at some future time. The enterprise will be followed 
with keen interest, and the University is to be heartily 
congratulated on its association with such a project. 


* * * * K 


THE Report of the Colston Research 

Social Survey Society for 1935-36 contains the 
of Bristol. announcement that a fund has been 
established for carrying out a Social 

Survey of Bristol. The sum of £1,662 5s. Od. has 
already been collected, and Mr. Herbert Tout, M.A., 
has been appointed to a Colston Research Fellowship 
in the University for the purpose of directing the 
Survey. Mr. Tout comes to this work with experience 
in economic investigation gained elsewhere, more 
particularly the widely-known inquiries of the Employ- 
ment Stabilization Research Institute of the University 
of Minnesota. The Survey in Bristol is intended to 
study not only poverty and its causes, there are also 
social problems of those who live above the poverty 
line which will be investigated. The operation of 
what are known as the “Social Services” is to be a 
new and important object of the Survey. An attempt 
is to be made to discover the extent to which the 
various services are used by members of different 
occupation and income classes, to discover what gaps 
have been left in the piecemeal growth of particular 
services, and how far local administration has bridged 
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the gaps and fostered co-operation. In such a survey 
the medical services must play a substantial part. 
Fundamentally, the public weal is based on sound 
mental and physical health. The common wealth is 
not to be measured in terms of property or money: 


*K > * * * 


At the Annual Meeting of the 

New Faculty University Court it was reported 

of Medicine that, owing to the lack of 

Buildings and accommodation for the pre-clinical 
Dental Hospital. subjects, it had again been necessary 
to limit the number of students 
admitted to the Faculty of Medicine, and that Council 
had approved a proposal for the erection of a new 
building to house all departments of the Medical 
School. Whilst plans for the entire building will 
shortly be obtained, the funds at the disposal of the 
University will not cover the cost, and it is anticipated 
that the first step will be to provide for the needs of 
Anatomy and Physiology. 

It was also reported that property had been bought 
by the University which would shortly be adapted to 
serve as a Dental School. This School will be in close 
proximity to the Bristol Royal Infirmary. 

These developments in the University will cause 
general satisfaction, and we hope that funds will 
soon be forthcoming to extend the new buildings 
of the Faculty of Medicine to include the Clinical 
Departments. The segregation of these departments 
in Canynge Hall at a long distance from Anatomy, 
Physiology, the Medical Library, and the Hospitals 
is an acknowledged makeshift which needs to be 


remedied. 
* * * * * 
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On 30th January the University of 

Centenary of Vienna and the Vienna Laryngo- 

Leopold Von Rhinological Society will celebrate 

Schrotter’s the hundredth birthday of Leopold 

Birth. Von Schrétter. Born on _ 5th 
February, 1837, he was one of the 
great pioneers of laryngology, and his researches and 
methods still influence present practice. He was the 
founder and first chief of the Vienna University 
Laryngological Clinic, the first such special clinic in 
the world. He is remembered for his work on laryngeal 
stenosis and as one of the founders of the modern 
campaign against tuberculosis. Near Vienna, in Alland, 
he founded the first climatic-dietetic establishment for 
tuberculous patients. 

To mark the occasion a marble tablet, with a 
medallion of Schrétter by Professor Von Zumbush, 
will be unveiled in the Arkadenhof of the University 
of Vienna: speeches will be made by Professor Arzt 
(Rector of the University), Professor Karl (Dean of 
the Medical Faculty), Professor Sorgo (formerly pupil 
of Schrétter), and Professor Marschik (President of 
the Vienna Laryngo-Rhinological Society). 


Meetings of Societies 


Bristol Medico-Chirurgical Society 
Tue Annual Meeting of the Society was held on Wednesday, 
16th October, at the University. 
The President, Mr. Iles, was in the Chair, and ninety-four 
members were present. 


Mr. Iles resigned his Chair to his successor, Dr. Richard 
Clarke, who gave his inaugural address entitled: ‘* The 
Evolution of a Casualty Clearing Station on the Western 
Front.”’ 

Professor Hey Groves and Dr. Orr-Ewing seconded a vote 
of thanks, which was enthusiastically carried. 
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BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


INCOME AND EXPENDITURE ACCOUNT for the year ended 30th September, 1936. 





INCOME. EXPENDITURE. 
fed € od 
fmbers’ Subscriptions .. 372 4 Grant to The Bristol Medico- 
Do, outstanding for 1935- Chirurgical Journal 
Mince sa 26 a» oe © © | Librarian—Honorarium Se her ee 
———_—— 0 | Miscellaneous Expenses— Sf &,  @. 
terest on Bank Deposits Sig era 9 11 Goodway—Refreshments 16 16 O 
terest on £500 4 per cent. Con- Postages and Sundries 2 8 3 
solidated Stock, less tax .. .. 7 6} Printing and Stationery 9 0 6 
—_—_—— po Oe rr 22 0 
Lantern and Cinemato- 
graph at Meetings .. 5 5 O 
University Marshal .. 1 0 0 
Lewis’s Medical and 
Scientific Library— 
Sa ¢é& 
Subscription 5 10 0 
Postages .. 015 8 


Balance, being excess of Income 
over Expenditure for the year, 
carried to Balance Sheet 











BALANCE SHEET as at 30th September, 1936. 





LIABILITIES AND CAPITAL. ASSETS. 

Sw Gh £m & £: ad 
undry Creditors .. .. ll O 9 Oiile at Bank 

pital as at 30th Sept., Current Account .. .. 502 5 2 
1985 .. .. «. «. 88916 6 Deposit Account .. .. 171 2 4 
ddd Surplus for the year 
on Income and Expen- 

diture Account., ., 243 0 9 | £500 4 per cent. Consolidated Stock 
—-——1,1382 17 3 at cost Cn Se 437 


onenenccmssamn OG 


| 
Sundry Debtors— 
Members’ Subscriptions for 
1935-1936 outstanding 33 1 


£1,143 18 0 £1,143 18 0 


Audited and found correct, 
H. E. KEELER, 
16-18 CLare Street, Bristou |. Chartered Accountant, 
5th October, 1936. Auditor. 
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The annual reports of the Hon. Secretary, Hon. Treasurer 
and Hon. Librarian. were read. 

Mr. Clifford Moore was elected President-Elect; Mr. 
Cooke was re-elected Hon. Secretary ; Mr. Iles, Hon. Treasurer : 
and Dr. George Parker, Hon. Medical Librarian. 


The second meeting of the session was held on Wednesday, 
llth November, at the University. 

The President, Dr. Richard Clarke, was in the Chair, and 
eighty-six members were present. 

Dr. Bergin showed skiagrams, and Dr. Taylor showed 
pathological specimens. 

In their capacities as Professors of Surgery and Medicine, 
Mr. Rendle Short and Dr. Bruce Perry were elected Assistants 
to the Hon. Medical Librarian. 

Dr. Clarke then introduced Dr. J. M. Woodburn Morrison, 
Professor of Radiology in the University of London, who gave 
an extraordinarily clear and interesting paper on ‘* X-ray 
Therapy.”’ 

A vote of thanks was proposed by Dr. Bergin and seconded 

, Dr. Bush. The appreciation of the audience was shown 
by Dr. Busl 
by long applause. 
. i=) 

A short discussion followed, in which Mr. Moore and Mr. 

Wright took part, and Professor Morrison replied. 


The third meeting of the session was held on Wednesday, 
9th December, at the University. 

The President, Dr. Richard Clarke, was in the Chair, and 
seventy members were present. 

Dr. Frazer showed pathological specimens, and Dr. Bush 
showed skiagrams. 

Professor 8. E. Whitnall then gave a paper entitled: ‘* An 
Anatomist’s View of Chiropractic.’’ 

Mr. Hey Groves, Mr. E. Watson-Williams and Dr. 
Orr-Ewing asked questions which were answered by Professor 
Whitnall. 


The fourth meeting of the session was held on Wednesday, 
13th January, at the University. 

The President, Dr. Richard Clarke, was in the Chair, and 
fifty-three members were present. 
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Dr. Price showed pathological specimens, and Dr. Bergin 
showed skiagrams. 

Mr. Wilfrid Adams gave his paper on ‘* Spinal Anzesthesia,’’ 
opening the discussion in which joined Mr. Rendle Short, 
Mr. Kindersley, Mr. Ferrier Walters, Dr. Corfield, Mr. Paul, 
Mr. E. Watson-Williams, Dr. Leonard Moore and Mr. Cooke. 
Mr. Adams replied to many questions. 


The Medical Library of the University 
of Bristol, 


WITH WHICH IS INCORPORATHD 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in October, 1936. 
January, 1937. 
Professor R. J. Brocklehurst (1) an | volume. 
Carnegie Institution, Washington (2) .. 7 
Professor E. W. Hey Groves (3) a a 9 volumes. 
Dr. F. S. Hunter (4) a ihe + 7 |! volume. 
H. K. Lewis & Co., Ltd., Publishers (5) -_ | 
Professor C. Bruce Perry (6) es a a l 
Royal College of Surgeons of England (7) aes | 
Michell Clarke Fund (8) .. ae ae aa | 
Unbound periodicals have also been received from Professor 
EK. W. Hey Groves, Professor C. Bruce Perry and Dr. J. 
Odery Symes. 


THE ONE HUNDRED AND FIFTY-SEVENTH 
LIST OF BOOKS. 
The figures in round brackets refer to the figures after the names of the 


donors. The books to which no such figures have been attached have either 
been bought from the Library Fund or received through the Journal. 


Abbott, M. E... .. Atlas of Congenital Cardiac Disease ow wx 5OGG 
Aykroyd, W. R. .. Vitamins and other Dietary Essentials 2nd Ed. 1936 
Bainbridge and Menzies. Essentials of Physiology. Ld. Hartridge 
7th Ed. (1) 19381 
Bainbridge and Menzies. Lssentials of Physiology. Ed. Hartridge 
8th Ed. 1936 
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Benedict, F. G. .. The Physiology of the Elephant oe «as (2p 2036 
Bertwistle, A. P. .. A Descriptive Atlas of Radiographs 3rd Ed. (3) 1936 
British Pharmacopeia, 1932: Addendum, 1936 .. .. ..  .. (8) 1936 
Coleman, F. .. .. zatraction of Teeth .. .. .«. 3rd Ed. (5) 1933 
Coppleson, V. M., and D. Miller. Clinical Handbook <« vs (By) 3906 


Goidsenhoven, F. van, and Hoet, J.P. Lessen over de onderzoeksmethoden 
bij inwendige Ziekten we. fai jeer “a See eee 


Havens, Leon C. ... The Bacteriology of Typhoid, Salmonella and 
_ -~Yt ¢ 

Dysentery Infections and Carrier States. 

Ed. Maxey ee ae (8) 1935 

Jameson, W. W., and Parkinson, G. S. Synopsis of Hygiene Sth Ed. 1936 


Kienbéck, R... .. Rdntgendiagnostik der Knochen und 
Gelenkkrankheiten, Heft 4 ~« we «s @ar 2066 


Lange, M. .. .. Die Wirbelgelenke 22 ee 6 6lee)6=|—l Dt Aufl. (3) 1936 
Power, d’Arcy, ed. British Masters of Medicine de ae eos BORG 


Reichel, P. .. .. Die Nachbehandlung nach Operationen 
3te Aufl. (3) 1936 


Saegesser, M. .. Chirurgische Operationslehre < soe oe KO eee 
Snowman, J. .. Manual of Emergencies iar ges 3rd Ed. (3) 1936 


Verth, M. zur .. Behandlung der Verletzungen und LHiterungen 
an Finger und Hand sce ave 2te Aufl. (3) 1936 


Williamson, Bruce A Handbook on Diseases of Children 
2nd Ed. (3) 1936 
Wright, Samson .. Applic d Physiology cs °° os .. 6th Ed. 1936 
TRANSACTIONS, REPORTS, JOURNALS, ETC. 
Medical Directory for 1937 


St. Bartholomew’s Hospital, Reports, Vol. LXIX 


Smithsonian Institution, Washington, Annual Report for 1935 


- 
Royal College of Surgeons of England, Calendar for 1936 


Publications Received 


From Messrs. EDWARD ARNOLD & Co.: 
A System of Clinical Medicine. By T. D. Savitri, M.D. 10th Edition. 
Edited by AGnes Savitt, M.D., and E. C. Warner, F.R.C.P. 
Price 28s. 
An Iniroduction to General Practice. By E. Kaye Le FLEmine, M.A., 
M.D. Price 5s. 
From Messrs. BarLurereE, TinpAaLt & Cox: 
A Theory of Cancer and Mnemotherapy. By Rupotr Roosen, M.D. 
Price 3s. 6d. 
Aids to Diagnosis and Treatment of Diseases of Children. By F. M. B. 
ALLEN, M.D., M.R.C.P. Price 4s. 6d. 
From Messrs. JoHN BAe, Sons & DANTIELSSON LTD. : 


Diagnosis of some Delusional Insanity Types in General Practice. By 
Epwin Hopewett-Asu, M.D. Price 2s. 6d. 
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From Messrs. H. K. Lewis & Co. Lrp.: 
Arthritis in Women. By R. Forrescvue Fox, M.D., F.R.C.P., 
F.R.Met.Soc. Price 2s. 6d. 
Elementary Pathology. By Keritu §S. Tuompson, M.R.C.S. Price 
10s. 6d. 
The Prevention and Treatment of Disease. By W. M. Stevens, M.D. 
Price 2s. 
Historical Notes on Psychiatry. By J. R. Wuirwe.tzr, M.B. Price 
10s. 6d. 
From Messrs. E. & 8S. LivincstongE, EDINBURGH : 
Text-Book of Medicine. Edited by J. J. ConyBeare, M.C., M.D., 
F.R.C.P. Third Edition. Price 21s. 
Illustrations of Regional Anatomy, VI, VII. By E. B. Jamieson, M.D., 
Price 7s. 6d. and 10s. 
From Oxrorp UNIVERSITY PREss: 
Operative Surgery. By Awrex. Mites, M.D., LL.D., F.R.C.S., and 
D. P. D. Witkisz, M.D., F.R.C.S. 2nd Edition. Price 21s. 
Pathological Physiology and Clinical Description of the Anemias. By 
W. B. CastLe, M.D., S.M., and G. R. Mrnor, M.D., S.D., F.R.C.P. 
Kdited by H. A. Curistran, A.M., M.D., LL.D., Se.D. Price 15s. 
Graduated Muscular Contractions. By Sir Morton Smarr, M.D. 


From Messrs. JOHN Wricut & Sons: 
British Journal of Surgery. Vol. XXIV. No. 94. Price 12s. 6d. 


Local Medical Notes 


EXAMINATION RESULTS. 
University of Bristol—Students of the University have 
recently passed the following examinations :- 
M.D.—Pass: H. E. Pearse. 


M.B., CH.B.—Second Examination. (Section J) Pass: 
G. S. Andrews, J. L. Ashley, Marie L. Bartlett, R. C. 
Blackney, J. Brodie, Joyce W. Brown, N. J. Brown, J. D. 
Cardale, Jyotikana Datta, J. H. P. Davies-Sage, Cecil M. 
Drillien, B. L. Finzel, 8S. J. V. Gilson, Hester M. Hammond, 
Kathleen M. A. Harland, Dorothy Hughes, W. G. H. Hunt, 
Mary Jacob, D. J. Jones, Mary E. Loewe, D. S. Maunsell, 
Phyllis D. Moses, H. Mullen, A. H. M. Oakes, Christine M. 
fendell, F. B. Richards, A. F. Rogers, A. R. Rowe, M. O. 
Skelton, J. C. Valentine, G. A. Walton, J. H. Wilkins. 

M.B., Cu.B.—Final Examination. (Section I.) Pass: 


E. M. Barber, P. A. Bennett, K. J. V. Carlson, Joan E. 
Mackworth, P. C. C. Phelps. 





266 Locant Mepicat NorTeEs 


M.B., Cu.B.—Final Examination. (Section II.) Pass: 
Coralie W. Rendle-Short (with Distinction in Obstetrics and 
Public Health), L. Schnipelsky, E. Want, Ursula G. Hewitt, 
P. Zimmering. 

B.D.S.—Second Examination. Pass: <A. A. Grant, 
J. R. D. Gordon. 

B.D.S.—Third Examination. Pass: F. P. Ewens (with 
Distinction), D. R. Stevens, R. J. Gething. 

B.D.S.—Final Examination. Pass: C. A. Blanden, 
C. C. B. Plumley, P. R. Quartley. 

L.D.S.—Second Examination. Pass: F. W. Clift, E. L. 
Manton, G. H. Hudson. 

L.D.S.—Third Examination. Pass: F. 8. 8. Baguley, 
C. F. Howell, J. B. Inverdale, C. C. Moore, A. J. H. Orchard, 
J.C. F. Rolls, J. G. Windmill, R. V. Woods, P. H. 8. Paine, 
D. M. Sanders, J. F. Durie, Peggy Rooke. 


L.D.S.—Final Examination. Pass: M. J. Banbury. 


Conjoint Board. — M.R.C.S., L.R.C.P.— Pass: In 
Pathology : Barbara Cunningham, R. L. J. Derham, M. E. M. 
Herford, F. J. W. Hooper, C. R. G. Howard. Jn Surgery : 
J. R.G. Damrel, E. J. Lace. In Midwifery : P.W.M. Martin, 


Mabel W. N. Tribe. Jn Anatomy: Megan E. Jones. Jn 
Physiology: Joan 8. Miller, J. H. G. Morris, Megan E. Jones, 
C. J. R. Jacob. In Pharmacology and Materia Medica: 
Eileen R. Atchison. 

L.D.S., R.C.S.—Final Examination. Pass: Part 1.: 
C. A. Blanden. 


APPOINTMENTS. 


Bristol Royal Infirmary.—Maurice E. Disney, M.D., 
M.R.C.P., Medical Registrar. F. Wilfred Willway, M.D., 
M.LS., B.Se., F.R.C.S., Surgical Registrar. 


Dr. Elliott T. Glenny, M.B., B.S., has been appointed 
Medical Instructor, Air Raids Precaution Department, Home 
Office, for South Wales Area, Cardiff Centre, and Mr. E. M. 
Pearse, M.R.C.S., F.R.C.P., to a similar post at Salisbury. 


As we go to press we regret to hear of the death of 
Mr. A. Walbank, M.B., Ch.B., F.R.C.S., D.O.M.S., Honorary 
Surgeon to the Bristol Eye Hospital. 
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185. 
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Medicine, 
ISS. 

H. Tout.—Colston Research Fellow in 
Social Survey, University of Bristol, 
185. 

W. Melville Capper. 
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